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Second Edition 
\ EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
This edition has been fully revised and six new chapters have 
been added by authorities on special subjects. 
Pp. 892 377 Iijustrations (6 in full colour) 60s. net 
E. & 8S. Livingstone Ltd., Medical Publishers, Edinburgh 


Third E dition 


INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital ; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Royse) National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 





308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 282+x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


Demy 8vo 





The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Tilustrations 
including 16 Colour lates £6 6s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


rT HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 


and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor a. AF BRADLAW, M.D.S. Dunelm, F.D.S., 

1.R.C.S. Eng. 

Professor of Oral berating Durham University 

Director, | Newcastle- “upon- Tyne Dental School 


Expert atti: on the many "problems which confront the 
dentist 





Demy 8vo 98 + viii Price Ta. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M. A. (Cantab.), M.B. 
B.Chir., M.R.C. 
With contributions from 49 poe ‘medion! authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession. 
“ ... it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly -qualified doctor.’ *"—-The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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The Kinsey Sex Report on the Female 


THE HUMAN FEMALE 





By Professor ALFRED KINSEY, and Associates at the Institute for Sex Research at Indiana University. 


846 pages 151 charts 


179 tables 


4 illustrations Price 50s. 


A scientific study of sexual behaviour in American women of various ages, educational levels, religious adherances, 
parental backgrounds. The material is based on data accumulated over the past 15 years in pe rsonal interviews with 
5940 women; in research carried out in various areas of science ; and in exhaustive study of the literature in many fields. 


Tremendously useful to the physician in the management of the many problems of sexual maladjustment which he 


sees among his female patients. 
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primarily to the post-graduate student and to the general physician rather than to the hematological specialist, 
and emphasis is laid accordingly on those practical aspects which the authors’ experience has shown to be 
important in diagnosis and treatment. 
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OXFORD 





PUBLICATIONS 
ANTIBIOTICS 


A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria and Plants 


by Sir HOWARD FLOREY, M_D.,, PA.D., F.R.S.,.E. CHAIN, PA.D., F.R.S., 
N.G.HEATLEY,PAD,M.A.JENNINGS,BM,A.G.SANDERS, 
M.B., D.Phil, E. P. ABRAHAM, D.Phil, and M. E. FLOREY, M.D. 


* The appearance of such a work is a major event in medical literature : indeed it is difficult to think of 
any in which a topic of such magnitude has been treated so exhaustively. The reader will have every 
confidence in the authors’ assessments, and he may depend on the highest standard of accuracy in 
quotation.’—BritTIsH MEDICAL JOURNAL. 


1790 pages 266 illustrations 242 tables 
In two Royal Octavo volumes, the set Eight Guineas net 


THE CLINICAL APPLICATION OF ANTIBIOTICS: 


PENICILLIN 
by M. E. FLOREY, M.D. 


‘It will be an indispensable work of reference for anyone in difficulties over the use of penicillin or who 
wants to know what it may be expected to achieve in a given condition.’—BriTISH MEDICAL JOURNAL. 


744 pages 222 illustrations 98 tables 84s. net 


APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M.D., F.R.C.P. 
With the collaboration of 
M. MAIZELS, M.D., F.R.C.P., and J. B. Jepson, M.A., B.Sc., 
D.Phil., A.R.I.C. 


‘This book has always been held in affectionate regard, particulatly by postgraduate students, because 
it is readable and interesting and the diagrams and figures are clear and simple. These features are retained 
and even improved in the present edition, and are themselves sufficient to put it ahead of most of its 
contemporaries.’—-POSTGRADUATE MEDICAL JOURNAL. 


NINTH EDITION 1206 pages 688 illustrations 4 coloured plates 50s. net 


TUBERCULOSIS OF BONE AND JOINT 


by the late G. RR. GIRDLESTON 
and 
E.W.SOMERVILLE, M.B., F.R.C.S. (Ed.) 
“Still the standard work on surgical tuberculosis."—-THE IRIsH JOURNAL OF MEDICAL SCIENCE. 
SECOND EDITION 322 pages 260 illustrations 45s. net 


X-RAY INTERPRETATION 
by H. CECILH. BULL, M.B, M.R.CP. 


With a chapter on Radiography of the Head by JAMESW.D.BULL, M.B., M.R.C.P., 
D.M.R. 


* This is a book which provides exactly what the clinician requires in order to appreciate the broad details 
of radiological interpretation.—BritisH MEDICAL BULLETIN. 


SECOND EDITION 440 pages 287 illustrations 25s. net 
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MEDICINE : Essentials for Practitioners and Students. 


Sixth Edition. 69 Illustrations 


DIBLE AND DAVIE’S PATHOLOGY : An Introduction to Medicine and Surgery. Third Editio) 
DIBLE, M.B., F.R.C.P. 417 Illustrations (9 in Colour). 


By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H 


37s. 6d. 
By J. H. 
54s. 


A SHORT TEXTBOOK OF MIDWIFERY. By G. F. GIBBERD, M.B., M.S., F.R.C.S., F.R.C.0.G. Fifth Edition 


199 Illustrations. 


25s. 


SYNOPSIS OF REGIONAL ANATOMY. By T. B. JOHNSTON, C.B.E., M.D., Ch.B. Seventh Edition. 20 Plates 


and 17 Text-figures. 


AN APPROACH TO CLINICAL SURGERY. By 


Illustrations. 


THE SCIENCE AND PRACTICE OF SURGERY. 
MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C:S. 


22s. 6d. 
H.C: OVENS, OBE, MB: BS. FRCS. 118 
22s. 6d. 


By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., and P. H 
Ninth Edition. Vol. 1: General Surgery. 20 Plates and 402 


Text-figures. 32s. Vol. I1: Regional Surgery. 8 Plates and 326 Text-figures. 36s. 
TEXTBOOK OF GYNACOLOGY. By WILFRED SHAW, M.A., M.D., F.R.C.S., F.R.C.0.G. Sixth Edition 


4 Coloured Plates and 304 Text-figures 27s. 6d. 
STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY. §$ Eleventh Edition. By Sir CHARLES LOVATT EVANS, 
D.Sc., F.R.C.P., F.R.S. 709 Illustrations. 52s. 6d. 
BIOCHEMISTRY FOR MEDICAL STUDENTS. By W.V. THORPE, M.A., Ph.D. Fifth Edition. 41 Illustrations 
22s. 6d. 


MEDICAL BACTERIOLOGY: Including Elementary Mycology, Protozoology and Helminthology. By Sir LIONEL 
WHITBY, C.V.0O., M.C., M.A., M.D., F.R.C.P., D.P.H., and MARTIN HYNES, M.D., M.R.C.P. Fifth Edition 


92 Illustrations. 


Clark’s APPLIED PHARMACOLOGY 
Eighth Edition. Revised by ANDREW WILSON, 
M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D., 
Ph.D., D.Sc. 120 Illustrations. 37s. 6d. 


Daley & Miller’s PROGRESS IN CLINICAL 
MEDICINE 
Second Edition. 43 Illustrations. 30s. 


Davson’s A TEXTBOOK OF GENERAL 
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288 Illustrations. 45s. 
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104 Illustrations. 70s. 
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Fifth Edition. _13 Plates and 233 Text-figures. 30s. 
Ilingworth & Dick’s TEXTBOOK OF SURGICAL 
PATHOLOGY 

Sixth Edition. 317 Illustrations. 45s. 
Micks’ ESSENTIALS OF MATERIA MEDICA, 
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Fifth Edition. 21s. 
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Second Edition. 8s. 6d. 
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7 Coloured Plates and 365 Text-figures. 45s. 
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Beaumont’s MEDICINE 

Second Edition. 9s. 
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Third Edition. 14 Illustrations. 8s. 6d. 
Clayton’s GYNACOLOGY 

Second Edition. 18 Illustrations. 8s. 6d. 


Mitchiner & Whyte’s SURGERY 


Second Edition. 8s. 6d. 





22s. 6d. 


Bayliss’ PRACTICAL PROCEDURES IN 
CLINICAL MEDICINE 
62 Illustrations. 25s. 


Browne’s ANTENATAL AND POSTNATAL 
CARE 
Seventh Edition. 94 Illustrations. 30s. 


Hale-White’s MATERIA MEDICA, 

PHARMACOLOGY AND THERAPEUTICS 
Twenty-ninth Edition. Revised by A. H. DOUTH- 
WAITE, M.D., F.R.C.P. 20s. 


Ilingworth’s THE NORMAL CHILD 
Some Problems of the First Three Years and Their 
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64 Illustrations. 30s. 
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OPHTHALMOLOGY 
Seventh Edition. 13 Plates, containing 46 Coloured 
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Eighth Edition. By Members of the Clinical Staff of 
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Whillis’ ELEMENTARY ANATOMY AND 


PHYSIOLOGY 
Third Edition. 108 Illustrations. 16s. 
Winton & Bayliss’ HUMAN PHYSIOLOGY 
Third Edition. 248 Illustrations. 25s. 





J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE, LONDON W.I 




















3 





Tue Lancer] THE LANCET GENERAL ADVERTISER (Serr. 12, 1953 











H. K. LEWIS’S PUBLICATIONS 


Second Edition in Four Volumes. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, University College Hospital, and 
PETER KERLEY, C.V.0., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, X-ray Department, Westminster Hospital, etc. 
Sr I. THE HEAD AND NECK. 448 pp. 439 Illustrations. 45s. net. Vol. II. THE CHEST. 716 pp. 605 Illustrations. 65s. net 
fol. UI, T 


THE ABDOMEN. 846 pp. 694 Illustrations. 70s. net Vol. IV BONES AND JOINTS AND SOFT TISSUES 608 pp. 
553 Illustrations. 60s. net. 





94” x 6H". 


Pp. xvi + 876 Size 93” x 64". With 367 Illustrations including 22 Coloured. £5 10s. net 


DISEASES OF THE THROAT NOSE AND EAR 


Edited by F. W. WATKYN-THOMAS, F.R.C.S. Eng., Consulting Surgeon, University College Hospital and Royal National Throat, Nose and 


Ear Hospitals, etc. 
Contributors : H. A. BURT, M.R.C.P., JOSEPHINE COLLIER, F.R.C.S., D. FRY, Ph.D., GWEN HILTON, D.M.R.E., H. A. LUCAS, M.R.CS., 
L.R.C.P., D. N. MATTHEWS, O.B.E., M.D., F.R.C.S., P. MILLING, F.R.C.S., LAMBERT C, ROGERS, V.R.D., F.R.C.S., S. SUGGIT, V.R.D., 
F.R.C.S., JOAN WADGE, F.R.C.S., and F. W. WATKYN-THOMAS, M.D., E.R.CS. 


‘ So good are all the articles that searcely any criticism can be found . it is all sound and practical . . . of a very high standard . most 
comple te and up-to-date account.’’—British Medical Journal 
ESSENTIALS OF NEUROSURGERY ROYAL NORTHERN OPERATIVE SURGERY 


By L. C. OLIVER, F.R.C.S. With 50 Illustrations. 8%” x 54”. 


By the Surgical Staff of the Royal Northern Hospital. Edited by 
25s. net ; postage 6d. 


Sir LANCELOT BARRINGTON-WARD, K.C.V.0., M.B., 


F.R.C.S. Second Edition. 498 Illustrations, 10” x 63”. 90s. net. 
By the same author 


PARKINSON’S DISEASE AND ITS SURGICAL X-RAY SIEVE THERAPY Wi GANSER 
TREATMENT By BENJAMIN JOLLES, M.D., D.M.R. With 51 Illustrations, 
With 12 Illustrations. 8}” x 54”. 12s. 6d. net ; postage 6d. 84” x 54”. 25s. net ; postage 6d. 





London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|I 


Telegrams : ‘* Publicavit, Westcent, London "* 





Telephone : EUSton 4282 (7 lines) 























Latest Butterworth Publications 





APPLIED CYTOLOGY. Now Ready. By G. R. OSBORN, M.B., B.S. (Melbourne), 
Pathologist to the Derbyshire Royal Infirmary and Derbyshire Hospital for Women. 
With Photography by J. S. FAYERS, Clinical Photographer, Derbyshire Royal Infirmary. 
A profusely illustrated book dealing with the detection of malignant tissue in uterus, 
sputum, breast, urine and ascitic fluid, in which the author discusses pitfalls in diagnosis and 
gives instruction in technique. Pp. xii + 164 + Index. Price 35s. net, by post 9d. extra. 


CLINICAL GENETICS. Just Published. Edited by ARNOLD SORSBY, Research Professor in 
Ophthalmology, Royal College of Surgeons of England and Royal Eye Hospital, London. 
Theoretical considerations and the practical applications of genetics to a wide variety 
of clinical conditions are fully covered in this new work, which represents the accumulated 
experience and research of a team of experts from centres all over the world. Pp. x + 578 
+ Index. 311 illustrations. Price 90s. net. 


MODERN TRENDS IN DIAGNOSTIC RADIOLOGY, Second Series. Just Published. 
Edited by J. W. MCLAREN, M.A., M.R.C.P., F.F.R., D.M.R.E. An entirely new 
range by a fresh team of contributors is covered in the Second Series on the subject, 
which reviews the most rapidly advancing aspects of diagnostic radiology. Pp. xii + 
394 + Index. 367 illustrations. Price 70s. net. 





Butterworths, 83 Kingsway, W.C.2 (showroom: Bell Yard, Temple Bar, W.C.2) 
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The new 


PENICILLIN COMPOUND 


‘PENIDURAL’ is the new ready-for-use fluid oral penicillin, containing 
300,000 units to each large teaspoonful (5 c.c.). It will retain its full 
potency in aqueous suspension for eighteen months at room temperature, 
anq is thus ideal for treatment both in hospital and home. 


Extract from 
Editorial of the British Medical Journal, dated 
11th April, 1953, page 823. 


**A standard dose of 300,000 units of ‘Penidural’ was given, and after 
a single dose a therapeutic blood concentration was invariably found 
after 3 hours. When the dose was repeated at six-hour intervals a 
cumulative effect was observed, with continuous maintenance of a 
therapeutic concentration’’. 


The introduction of this pleasantly flavoured liquid penicillin banishes 
the need for any tedious mixing. The patient merely has to pour out 
the specified dose. 


Below is a diagram based upon recent 
work as reported in the British Medical 
Journal, April Ilth, 1953, pp. 805 



































118 Patients (101 children and 17 
adults) were given, irrespective of 
age and weight, 300,000 units of 


(OO Add SLINN) TAAR1T GOOTH 








*‘PENIDURAL’. No less than 100% 
showed therapeutic blood levels 


Supplied in bottles of 2 fl. ozs. (12 large teaspoonsful) after 3 hours. 
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sai \@) sets TRADE MARK 
Give for those N.N! —dibenzylethylenediamine dipenicillin G 


who Gave . 
Oral Suspension ‘i 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. Wyeth 




















FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


Brand 


Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 

* British J. Phys. Med. 1947, I, 8. 


Boxes of 3x Ic.c. “‘Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 ¢.c. 





Literature will be sent to members of the medical profession on request 


Manufactured only by 
C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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An elegant preparation for the oral treatment 
of iron deficiency anaemias. 


@ Particularly recommended for administration in adolescence 
and pregnancy. 


@ Palatable and well tolerated—does not discolour the teeth 
or disturb the gastric mucosa. 














@ Each tablesp ful ins 0.75 gm. (12 gr.) of pure iron (Fe) 


Available in 8 oz., 40 oz. and 80 oz. bottles. 


Literature and sample packings obtainable on _ request. 
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—- Gq COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


























ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 





RELIEF OF RESPIRATORY DISTRESS 


A New Aniagapenene 





SUPPOSITORIES AND ORAL TABLETS 
FOR ADULT AND CHILD MEDICATION 








Active constituent :—Theophylline para b of Piperazine 
ANTALBY possesses a rapid and effective INDICATIONS—Essential or symptomatic 
action in relief of spasm of the bronchial Asthma, Broncho-pulmonary or cardio- 
musculature and stimulates the respiratory vascular dyspneic affections, Dyspnea of 

centre. Emphysema. 
PACKINGS Basic N.H.S. Prices 
errr rrr etic 3/11 P.T. included 
Dispensing pack: 250 Tablets.... 20/- per pack plus 5/- P.T. 
SUPPOSITORIES Adults: Carton of 6...... 3/1 P.T. included 
Children: Carton of 6.... 3/1} P.T. included 


SAMPLE{AND LITERATURE TO THE MEDICAL PROFESSION ON REQUEST 
BAILLY LTD - LONDON 


Sole Concessionaires : 


BENGUE & CO + LED maANurActTurRING CHEMISTS 
MOUNT PLEASANT - ALPERTON + WEMBLEY <« MIDDX. 
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EWIS LABORATORIES LIMITED LEEDS 














Tue Laxcer] THE LANCET GENERAL ADVERTISER (Serr. 12, 1953 


PoroPlast embodies 2 important 


new developments 











Poroplast contains no rubber, no 
1 solvents, and is entirely free from the 
irritating resins often embodied in 
elastic adhesive bandages 
therefore obviating many problems 
of skin irritation and offering greatly 
increased plaster toleration even on 
the most sensitive skins. 


It is porous over its whole surface, 
even where two layers overlap 
... allowing for ventilation and 
for natural evaporation. 


The range of Poroplast’s 
therapeutic use is vastly 
wider than that of the 
conventional type of elas- 
tic adhesive bandage. Its 
special advantages, and the 
improved results it achieves, in 
the treatment of varicose veins 
and ulcers especially, receive steadily 
mounting medical confirmation. In ll 
cases where an elastic adhesive bandage must be used 


for long periods, the use of Poroplast makes all the difference. 


SAMPLES ON APPLICATION 
N + S Freely prescribable on E.C.10 in widths 
a ewe 23” and 3” under the name “ Poroplast”’ 


PoroPla st conforms to the specification for Flexible Adhesive Bandages 
Porous, of the Drug Tariff. Standard prices. Cost no more 
than ordinary elastic adhesive bandages. 


THE SCHOLL MFG. CO. LTD., 182/204, ST. JOHN STREET, LONDON, E.C.I 
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Controlled ity i itior 
7 ontrovied purity in hutrition 
veins THE MEDICAL PROFESSION has always recognized the paramount importance 
Y of purity in food. To maintain this essential feature is therefore a constant 
eadily care throughout the production of ‘ Ovaltine ’. 
_ a * Ovaltine ’ is an original product—the result of prolonged research. 
It provides energizing nutrient elements and added vitamins in digestible 
e used form for general upbuild. 
This delicious food beverage is prepared, under scientific control, in the 
ER. *‘ Ovaltine ’ Factory which is considered to be the ideal of what a food 
factory should be. Here the highest standards of hygiene reinforce meticu- 
lous and constant testing by the *‘ Ovaltine ’’ Research Laboratories. 
These exceptional measures render ‘ Ovaltine’ a food product of out- 
standing merit—controlled throughout for quality and purity. 
e 
() \ ] ‘ T | N Purity-Controlled 
ood Beverage |. 
Vitamin Standardization per oz.— Vitamin B,, 0.3 mg.; Vitamin D, 350 i.u.; Niacin, 2 mg. PS 
E.c.l A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1 
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involving the scalp, face, sternal, interscapular regions, 
or the areas behind the ears, ‘ Pragmatar’ is widely used 
and recommended. 

‘Pragmatar’ incorporates in a superior oil-in-water 
emulsion base carefully balanced proportions of tar, 
sulphur, and salicylic acid — three of the drugs that are 
fundamental in dermatological practice. 

‘Pragmatar’ is miscible with serous exudate: it is not 
gummy, and is easy to apply and to remove. In the 
general care and hygiene of the seborrhoeic scalp, 


‘Pragmatar’ may be left in the hair as a light dressing. 





‘Pragmatar’ 


Seborrhoeic Dermatitis 





Eczematous Eruptions 


Psoriasis 
Formula : Cetyl-alcohol-coal-tar-distillate, 4%, ; Sulphur, 3%; Salicylic Fungous Infections 
acid 3°, in a water-miscible base. Issued in 1-oz. tubes 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Pragmatar’ 
PRP23 
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FERRAPLEX B 





' VITAMIN 





IRON AND STANDARDISED VITAMINS 





AAT 


NIN 
“ 


\\ 


IN 








Wh 
NATURAL 
VITAMIN 


COMPLEX 








ADVANTAGES Ferrapiex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hematinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. : 


* In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 





results in hypochromic anemias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 


brewers’ yeast. 


* The comprehensive “‘one tablet” formula, the 
standardised vitamin potency and the reasonable 
price of FERRAPLEX B entirely conform with current 
economic requirements. 
PACKINGS AND PRICES. 


FERRAPLEX B tablets are available in bottles of 50 at 5/3d. and 
250 at 23/3d. Retail prices subject to Professional discounts. 






































COMPOSITION 


The average daily dose of six FERRAPLEX B 
tablets contains :-— 

FERROUS SULPHATE ......... 1 gramme 
COPPER CARBONATE. ...........+++. 2 mg. 
ASCORBIC ACID (Vitamin C)......50 mg. 
NATURAL VITAMIN B 





a cn diate aR 6: 8 > eee 2 grammes 
including 

Aneurine hydrochloride (B})............3 mg. 

PRD CURED acca cesossescccessvoccencns 6 mg. 

FERRAPLEX B DINING?” 5 oc cicseodetecassensen 30 mg. 


pantothenic acid, pyridoxine, and folic 
acid, choline, inositol, biotin, para- 
aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 





is manufactured in the laboratories of 


Cc. L. BENCARD LTD 





PARK ROYAL .- LONDON - N.W.1O 





THE Lancer] THE LANCET GENERAL ADVERTISER [Sepr. 12, 





1953 





A new and logical therapy 
for Rheumatic conditions 


Bing. 






























Water-soluble esters of salicylic, 
p-aminobenzoic and nicotinic acids, 
that readily pass the skin barrier 


7 The local treatment of rheumatic 

\ wa : - 

f ‘ = conditions has hitherto presented cer 

\ y » tain difficulties ; drugs which penetrated 


the skin often caused intense irritation 
; 2 } and their use was of doubtful value. 
\ \ . | Transvasin, a new preparation de- 
\ | * \ veloped by Hamol, s.a., our Swiss 
x iA. fg f associates, and now available for pre- 
, scription in thiscountry, contains esters 
of salicylic, p-aminobenzoic and 
nicotinic acid. These esters, being both 
4 water- and fat-soluble, readily pass the 
x skin barrier in therapeutic quantities 
4 without causing irritation, and enable 
- an adequate concentration of the drugs 
to be built up where they are needed. 
Transvasin not only induces vasodila- 
tion of the skin with a superficial ery- 
aN thema but also brings about a deep 
““\ hyperaemia of the underlying tissues. 


Salicylic acid tetrahydro- 
furfuryl-ester 14% 
Nicotinic acid ethyl-ester A 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 4 


4 . Transvasin is available in 1 oz. tubes at 
~~ a 4/-, which are obtainable on form E.C.10, 
— 7 and is not advertised to the public. 








LLOYD-HAMOL LTD., 3 ST. JAMES’S SQUARE, LONDON, S.W.1. 
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This now established pre- 


scription is available as 






Dragees for older children 


and ambulant cases, as 7 





well as in syrup form 


xk wk ke wk kk *eNY 


° ‘NYXOLAN’ 


is non-toxic; dietary 
regimen unnecessary. 


* * *. 

clinically proved 
eee wk kK Ke KKK Ke we NYXOLAN anthelmintic 
COMPOSITION. Active ingredient: aluminium 8-hydroxyquinoline sulphate [Al (CgH,ON),; 
3H,SO,]. Syrup: 0.4%; Dragées: 120 mg. 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘ Nyxolan’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
€.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, ‘‘ cecal irritation”. 


FORMS AND POSOLOGY. ‘Nyxolan’ is presented in liquid form (syrup) entirely 
acceptable to infants. Dosage: Under 6 years, 1 dessertspoonful thrice daily. The Dragées 
are more suitable for older patients. Dosage: 2 thrice daily between meals for 5 days; 
discontinue for 10 days; repeat the course. 


PRESENTATION. Syrup: Bottle of 8 fl. oz.; Dragées: 60’s and 600’s (dispensing). 


Literature and samples available. 


% ‘Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. 
HOMMEL’S HAMATOGEN & DRUG CO., 12: norwoon ro., Lonvon, s.£.24. alii 
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NEW AND | RELIABLE 











FORM OF ORAL PENICILLIN 


‘Dibencil’ Oral Suspension contains ® Efficacy 
the newly developed salt of penicillin, 


N: N’-dibenzylethylenediamine  dipenicillin *Dibencil* Oral Suspension produces 


G, which is practically insoluble and when clinically effective blood levels. 
administered in adequate dosage, produces 
effective and prolonged blood levels. It is e Convenience 


particularly suitable for oral penicillin therapy 
on account of its stability and freedom from 
the taste of penicillin. 


‘Dibencil’ Oral Suspension requires no pre- 
liminary preparation and is ready for use. 


*Dibencil’ Oral Suspension contains e Stability 
300,000 units of penicillin in one large tea- 


spoonful (§ c.c.) and is a pleasantly flavoured *Dibencil’ Oral: Suspension retains its 





preparation ready for use. The Suspension is potency at ordinary room temperatures 
suitable for both hospital and general practice, not exceeding 77°F. (25°C.) for at least 
it is well tolerated and is readily accepted by 18 months. Full potency is thus ensured 
adults and children of all ages. during use. 


‘Dibencil’ 
hv i enci ORAL SUSPENSION 


N:N'-dibenzylethylenediamine dipenicillin G. 
y y ie 
Issued in bottles of 50 c.c. 


fic 


— 
— 











IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Ph.392 
14 
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Low Dosage—Wide Spectrum Antibiotic! 











HYDROCHLORIDE CRYSTALLINE 


MeO YEU 
- > 


Dramatically Effective—Remarkably Economicat 


The antibiotic range of aureomycin is unsurpassed 
. .. A dosage of 1 Gm. daily is usually 


curative, and the total dose required is lower 





than with other antibiotics . . . The early 
use of aureomycin may avoid extensive 
surgery . .. The abbreviation of hospital 


stay and convalescence thus made  pacyages: 


Capsules: 50 mg., bottles of 25 an! 

“ 100; 250 mg., bottles of 16 and 100 
possible by aureomycin saves your Dental Cones: 5 mg. tubes of 12. 
Dental Paste: 30 mg. per Gm., jars 

of 5 Gm. Intravenous: vials of 

nm < . 100 mg. and 500 mg. Nasal: vials 
patient many times its cost. of 10 mg. with dropper. Ointment : 
tubes of 4 os. and 1 os. Ointment 

(Ophthalmic): six tubes of } 02. 

Ophthalmic: vials of 25 mg. with 

dropper. Otic: vials of 50 mg. with 

dropper. Soluble Tablets: 50 mez., 

bottles of 100. SPERSOIDS* : 


LEDERLE LABORATORIES DIVISION me tae a. Vested 


Powder: vials of 5 Gm. (200 


Cyanamiéd Products Lad patey Mages 


BUSH HOUSE - ALDWYCH + LONDON, W.C.2. TEMPLE BAR 5411 














Tne Lancer] THE LANCET GENERAL ADVERTISER [Serr. 12, 1953 





HS - asi 
sass; eae <2 agsigei 
sssisens 3 sent 
sist 
eres? 









Indicated in the treatment of nutritional 
iron deficiency anaemias and the iron 
deficiency anaemias of pregnancy. 

The Ferrous Gluconate used in CEREVON 
preparations is of our own manufacture 
and free from ferric iron. 
Each tablet contains 0.3 gm. Ferrous Gluconate 
equivalent to 35 mgms. available organic iron. 
PACKS: bottles of 100 habe. - 1,000 7. 
a 2 plus P.T. — 28/. plus P.T 





ELIXIR CEREVON, providing a liquid 
preparation containing Ferrous Gluconate 
together with the important factors of the B 

complex, is also available. 


CALMIC LIMITED * CREWE 


TEL. 3251-5 





Tab. Cerevon are available for prescription on form E.C.10. 
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STREPTOMY CIN 


SULPHATE IN 


Whaleian READY 


SOL 
i) 
FOR INJECTION 





‘STREPTA 


pistributed by: 
nys LTD- 
s LTD. 


& HANBU 
HOUSE 
LCOME & CO. 
us LTD. 


ALLEN 


BRITISH DRUG 


pURROUGHS WEL 
ICAL SUPPLI 
CHEMICAL 
is) LTD. 


EVANS MED 
{MPERIAL 
(PHARM ACEUTICA 


PHARMACEUTICAL SP sJALITIES 
(MAY & BAKER) LTD: 


sOLuT 10N 








THE DISTILLERS 


sul 


inten 





QUAINE’ SOLUTION presents streptomycin 
phate ina ready-prepared stabilised aqueous solution, 
ded for intramuscular injection without further dilution. 
ns of ‘Streptaquaine Solution are; 


The clinical applicatio 
of course, those of streptomycin sulphate but it is believed 
that practitioners will appreciate the added convenience of 
this refinement, particularly as it 18 offered at no extra cost. 


Packs: injection-tyPé vials containing one mega unit 
(250,000 iu. per ml.) m stabilised solution: boxes of 5 vials. 


COMPANY 


aA TRADE maARK, 15 THE pROPERTY oF THE MANUFACT RER 
(BIOCHEMICAL®) LIMITED 
SPEKE LIVERPOOL 
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A new development in the treatment of 


MOUTH AND THROAT 
INFECTIONS 


BRADOSOL 


ANTISEPTIC 
LOZENGES 


Bradosol is a potent quaternary ammonium bactericide 
and fungicide, effective in extreme dilution against 


most pathogenic organisms causing 
SORE THROATS 


@ Well tolerated and virtually non-toxic 
@ Does not produce resistant strains 
@ Effective against fungi 


@ Does not contain potentially toxic local anaesthetics 


Tubes of 20 Lozenges 
Each lozenge contains 0.5 mg. 8-phenoxy-ethyl-dimethyl-dodecyl 


ammonium bromi 


CUBA 


* Bradosol’ is a registered trade mark. Reg. user: 
CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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local 


protection 


When effective local antibiotic protection is required, adequate 
defence against invading organisms can be achieved by the 
application of ALFICETYN Dusting Powder. 
In local surgery, and in the treatment of infected wounds, 
ulcers and burns, local treatment with the Dusting Powder 
will often be found more effective than ¢he administration 
of chloramphenicol by mouth. ALFICETYN Dusting Powder 
may be used also for the prevention or localisation of 
infection in abdominal surgery. 
The special sprinkler-topped vial, in which ALFICETYN 
Dusting Powder is supplied, provides a convenient means 
of distributing the powder directly on to the wound and a 





dry dressing may be applied over the powder. 


ALFICETYN Dusting Powder 


5 gramme sprinkler-topped vials contain- 
ing 5 per cent. chloramphenicol B.P. in a 
sterilised, free-flowing diluent. 


Literature on request. 











ALLEN & HANBURYS LTD on E 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ 
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VERILOID™ 


is particularly valuable 
when injected INTRAMUSCULARLY 


There is good evidence of the value of Veriloid Intramuscular Solution 
for use when the relief of hypertensive symptoms presents unusual or 
increasing difficulties. 
Veriloid reduces blood-pressure by a central action independent of ganglionic 
function and has no direct relaxing action on the blood vessels. 
A single injection of Veriloid Intramuscular Solution produces a marked 
lowering of blood-pressure lasting from 3 to 6 hours. In many cases the 
concomitant symptomatic relief persists for considerably longer periods. 
By repeated injections the arterial tension may be depressed for many 
hours or even days. Thereafter, oral medication with Veriloid tablets 
may be employed with advantage. 
Veriloid Intramuscular Solution is indicated in the following conditions:— 
@ Hypertensive states accompanying @ Hypertensive crises 
cerebral vascular disease (encephalopathy) 
@ Malignant hypertension @ Toxaemia of pregnancy 
@ Pre-eclampsia and eclampsia 

Veriloid Intramuscular Solution is prepared in ampoules of 2 cc. and 
contains the equivalent of 1 mg. of standardized alkaloids of Veratrum 
viride per cc. It may be used to maintain the hypotensive response 
produced by intravenous veratrum or it may be employed as the primary 
hypotensive agent. It supplements the Veriloid dosage forms hitherto 
available, namely :— 
Veriloid tablets (plain), Veriloid-VP tablets, Veriloid Intravenous Solution 







MQAYQ 


MG S AV 

\\ * Trade Mark of 
\ RIKER LABORATORIES LTD. \ 
\N 29, KIRKEWHITE STREET, NOTTINGHAM. 


MQ WSS 
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Free to breathe again 


Most cases of asthma respond 


excellently to ‘ Neo-Epinine’. 
More effective than adrenaline or 
ephedrine as a bronchodilator, it 
has the further advantage that it is 
relatively free from side-effects. 
Rapid relief follows the use of 
‘Neo-Epinine’ No. | Spray Solu- 
tion, a plain | per cent aqueous 


preparation. ‘Neo-Epinine’ sub- 
lingual products, -20 mgm., act 
within 5-10 minutes. Stubborn 
cases may need ‘Neo-Epinine ’ 
No. 2 Compound Spray Solution, 
which contains | per cent of the 
drug with 2 per cent of papaverine 
and 0:2 per cent of atropine 
methonitrate. 


‘NEO-EPININE’ 


TEOPRENALINGE SULPHATE 


* BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid. LOND ON 
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In addition to the established use of 
Myanesin Elixir in the treatment of neuro- 
logical conditions associated with muscular 
rigidity and tremor it has now been success- 
fully employed in the relief of psychological 
states characterised by anxiety and tension. 

Dixon et al. (Amer. J. Med. Sci., 1950, 
220, 23) describe a group of patients in 
which anxiety states and obsessional con- 


—— 


SS 
— 


So 


—— ———— 


SUPPLIES 
CONTAINERS OF 25, 


Manufactured by 


MAY & BAKER LTD 





PHARMACEUTICAL SPECIALITIES 
22 








“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. 
Also available ‘Myanesin’ Tablets each containing 0.5 gramme mephenesin. 
Bottles of 500 at 75s. 7d. Prices in Great Britain to the Medical Profession. 


THE BRITISH DRUG HOUSES LTD. 





t Distributors 4 
(MAY & 


ditions were present and which following 
the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained 
complete relaxation. Best results occurred in 
anxiety states, however chronic, and 47 out 
of 50 patients treated for this condition 
improved. 

Dosage of from } to 1 tablespoonful, one 
to six times daily, is suggested. 


Bottles of 8 fl. oz. 6s. 1d.; 40 fl. oz. 26s. 2d. 
Bottles of 50 at 9s. 3d. 


(Medical Department) LONDON N.1 \X\ 
Myn/B/lla 


trade mark brand 


ACETARSOL VAGINAL COMPOUND 


100 AND 500 EFFERVESCENT TABLETS 
AN M&B brand MEDICAL PRODUCT 


Detailed literature available on request 
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THE RETICULOSES 
A CLINICOPATHOLOGICAL STUDY* 
M. C: G. IsrRazLs 
M.Sce., M.D. Manc., F.R.C.P. 
LECTURER IN HEMATOLOGY, UNIVERSITY OF MANCHESTER 


From the Department of Haematology, University and Royal 
Infirmary, Manchester 
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“Above all, don’t fail to make your own diagnostic 
commitments and don’t fail... to make your own... 
histological studies of the tissues, if pathological confréres 
will permit.” —HarveEy CusHING, advice to a pupil. 

EVER since Aschoff in 1924 introduced the idea of a 
scattered system of reticulo-endothelial cells, efforts have 
been made to distinguish the primary diseases of this 
system. The term “ reticulosis’’ has been defined by 
Robb-Smith (1944) as a generic histological term to 
describe all the progressive hyperplasias of the reticular 
tissue. Cazal (1952) points out that the reticuloses are 
characterised by irreversible, atypical, and systematised 
proliferation of the cells of the reticulo-endothelial 
system ; they are not invasive—if this feature appears he 
calls the disease ‘‘ malignant reticulosis.’’ This prolifera- 
tion begins in several places simultaneously, and when 
it spreads, it spreads, not by metastasis, but by the 
appearance of new foci of cellular transformation 
and proliferation which infiltrate the surrounding 
tissue. 

Such a definition excludes the sarcomatous mass made 
up of some form of reticulo-endothelial cells that spreads 
by metastasis and to which the term ‘ reticulo-sarcoma ”’ 
is properly applied. It includes certain syndromes that 
have been clearly defined; these are: (1) Hodgkin’s 
disease, which is now recognised by the histological 
criteria set out by Pullinger (1932); (2) the leukemias 
and related blood diseases like Di Guglielmo’s immature- 
cell erythremia; and (3) the lipoid storage diseases. 
But when these syndromes have been distinguished there 
remains a group of patients who have conditions related 
to these known syndromes but differ from them in 
clinical pictures and in histological changes in the tissues. 
It is to this ill-defined group that the name ‘ reticulosis ”’ 
has been loosely applied in clinical parlance ; the usage 
is unsatisfactory because the term reticulosis always 
needs qualification to make it precise, and it is not 
surprising that an extraordinary variety of cases has 
been described under the name of reticulosis. 

Previous attempts at classification of the reticuloses 
have been based on morbid anatomy, and some remark- 
ably complicated classifications have been proposed, 
especially by Continental workers; those of Sézary 
(1941) and of Glaunés and Drieux (1951) are good 
examples, the latter listing some 25 varieties. The only 
classification which has received a serious practical trial 
in this country is that propounded by Robb-Smith (1938) 
15 years ago. If it is now fallen into disuse, it has 
undoubtedly helped to clarify our ideas and has decisively 
influenced our present views. Robb-Smith’s classification 
was a complex affair. It was based on the histological 
study of large numbers of lymph-glands, and its sub- 
divisions were anatomical ones. Some of the subdivisions 
corresponded to known clinical syndromes, others did not. 
But what perhaps contributed most to its eventual 
abandonment was that practical experience has shown 
how difficult it is to fit the changes seen in lymph-glands 
into so rigid a series of subdivisions. And then reticuloses 
can begin in other organs, and it may be some time before 
lymph-glands in accessible sites are affected, if at all. 
Another reason for the eclipse of classification based on 





* From the presidential address to the Pathological Section of 
the Manchester Medical Society, February, 1953. 
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morbid anatomy is the frequent failure to give a precise 
lead on prognosis and the best form of treatment. It is 
still possible to receive from competent pathologists 
reports about the biopsy of a lymph-gland like this: 
‘** The diagnosis rests between lymphosarcoma, lymphatic 
leukemia, and Hodgkin’s disease of a paragranulomatous 
type.”’ This gives alternatives that are poles apart, so 
far as prognosis is concerned. 

The morbid anatomist should not be blamed for this 
failure. But it should now be recognised that, in this 
group of the reticuloses, reliance cannot be placed on 
the result of a single test ; the whole picture, clinical and 
pathological, in all its aspects, must be considered 
together. 

It seemed likely that a more practical, if less ana- 
tomically perfect, classification of the reticuloses might 
be arrived at by study from the clinical side, if the 
clinician, with appropriate skilled help, would also study 
the morbid anatomical changes in the biopsy material 
available. This sort of approach has given valuable 
results in hematology before. The scheme in this paper, 
therefore, will be first to discuss the clinical pictures that 
can direct us to the possible diagnosis of reticulosis— 
or even a particular variety of reticulosis ; then to show 
how the diagnosis can be made more precise by defining 
a small number of rather wide pathological groups ; 
next to say something about prognosis and treatment of 
these groups; and from all this information to outline 
a clinicopathological classification of the reticuloses. 


Clinical Pictures of the Reticuloses 
The main clinical pictures which patients suffering 
from reticuloses present are the following : 
1. Enlargement of lymph-glands. 
2. Hypersplenism. 
. Leukeemia. 


. Myeloid forms, (a) refractory anzemia ; 
(b) bone disease. 


- 


5. Skin lesions. 


It should be said at once that patients may present more 
than one of these pictures at different times in the course 
of their disease, but usually one predominates. For 
instance, a leykemic blood picture is very liable to appear 
as a terminal phenomenon in a case that begins some 
other way. 

The group with enlarged lymph-glands is self-explana- 
tory. Under hypersplenism are included those patients 
who present with an enlarged spleen, anemia, often 
thrombocytopenia, and an active, hyperplastic bone- 
marrow. The full-blown picture of pancytopenia with 
hyperplastic marrow is rare but does occur (see case 11 
below). The myeloid form has been described before 
(Israéls 1951); it includes those cases in which the 
presence of abnormal reticulum cells in the marrow 
provides the first, and often the only, clear indication of 
the nature of the disease. The presenting clinical feature 
is often just an obscure anemia, or sometimes bony 
infiltration and collapse produce the first clinical signs. 
A bone-marrow examination is done as part of the 
investigation and provides the diagnosis. A well-illus- 
trated case has recently been published by Keech and 
Scott (1953). Skin lesions often present when the 
predominating feature is one of the other clinical signs, 
but there are cases in which skin lesions are the predomi- 
nating sign, and therefore they have their place in this 
list. 

Pathological Types of Reticuloses 

Various pathological groups should be distinguished. 

Follicular lymphoreticulosis (Brill-Symmers syndrome) 
is well known ; Wetherley-Mein et al. (1952) were able 
to collect 208 reported cases and added 29 of their own. 
The histological picture is quite characteristic, with its 
close-packed lymphoid follicles, usually with pale centres 

L 








526 THE LANCET] ORIGINAL 


made up of large cells, including reticulum cells ; these 
follicles replace the normal architecture of lymph-glands 
or spleen. 

In lymphoid reticulosis there is a uniform proliferation 
of lymphocytes obliterating normal structure, sometimes 
completely, sometimes in a patchy manner. 

In giant-cell reticulosis the predominating cells are giant 
multi-nucleate reticulum cells with others more typically 
of the reticulum-cell series. These cells are found in the 
usual sites of reticulo-endothelial cells and follow the 
leukemic pattern of infiltration. 

Reticulum-cell reticulosis is characterised by the 
replacement of normal tissue by close-packed masses of 
relatively large reticulum cells that in sections sometimes 
appear almost like sheets of postage stamps. When they 
invade the marrow or blood they have a very charac- 
teristic appearance in smears. The tissue replacement is 
usually patchy and not complete. 

Undoubtedly many cases of this type are often 
reported as ‘ reticulosarcoma,’’ and many cases of 
lymphoid reticulosis are reported as ‘‘ lymphosarcoma.”’ 
The differentiation on purely histological grounds is 
admitted to be difficult. Robb-Smith (1938) says that 
in the reticuloses there is no stromal destruction, and no 
dissemination by embolism. The reticuloses arise at 
many points, but always in homologous tissue, whereas 
the sarcoma can infiltrate anywhere. A cause of difficulty 
has been that many reported cases have only post- 
mortem histology available. Thus van der Meer and 
Zeldenrust (1948) describe cases of reticulosarcoma that 
would probably have been classified here as reticulosis. 
Cases properly classified as reticulosis from the clinical 
picture and the results of biopsy examinations do some- 
times show a final transformation to an invasive malig- 
nant stage, and then the post-mortem histology shows 
reticulosarcoma. But the prognosis and the treatment, 
if any, should be based on the diagnosis of reticulosis. A 
similar phenomenon occurs in the allied leukzeemias when 
a patient with chronic myeloid leukzemia, after a course 
of years, ends with transformation to an acute myelo- 
blastic leukemia; the post-mortem picture is that of 
the acute leukemia, but no-one doubts that chronic 
leukemia was the correct diagnosis originally. The 
names reticulosarcoma or lymphosarcoma might usefully 
be limited to those cases that clearly begin in a single 
primary tumour and spread later by metastasis and 
direct invasion of surrounding tissues. Margaret Tod 
(1952), who was endeavouring to group cases of lympho- 
reticulosis for appropriate radiotherapy, came to a 
similar conclusion. Her cases arranged themselves into 
two groups: in one there was multifocal involvement of 
lymphoreticular tissue, different sites becoming involved 
simultaneously in an unpredictable manner; in the 
other there was a primary unifocal malignant tumour 
giving rise in the ordinary way to secondary deposits 
in lymph-nodes and to distant metastases. Hodgkin's 
disease will not be dealt with here ; its features have 
been exhaustively described, for instance by Jackson 
and Parker (1947). 

The reported cases of the so-called Letterer-Siwe 
syndrome seem to be classifiable as reticulum-cell reticu- 
losis; Orchard (1950) has described a case showing 
typical reticulum cells in the blood and bone-marrow. 
The use of a separate name is based on not very well- 
established transitional forms to Hand-Schiller-Christian 
disease and eosinophil granuloma ; but when the clinical 
and histological features are clearly that of reticulum-cell 
reticulosis it seems better not to use a confusing 
eponyin. 

These various pathological types are associated with 
certain clinical pictures, and this feature is very helpful 
in diagnosis. The clinical presentation of each patho- 
logical type is best illustrated by the clinical histories 
which follow. 
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Follicular Lymphoreticulosis 
This disease usually presents in one of two ways: 
with enlarged lymph-glands, or with an enlarged spleen 
and evidence of hypersplenism. For the enlarged lymph- 
glands, radiotherapy gives the best results (Tod 1952). 
For the spleen cases, splenectomy is really successful, 
and often the spleen is the only affected and accessible 
organ from which the diagnosis can be clinched. The 
prognosis in both these clinical forms is remarkably 
good. Bad signs are the appearance of a pleural effusion 
(often bloodstained), and sometimes the appearance 
of a leukemic blood picture; but, as Anday and 
Schmitz (1952) have pointed out, this is surprisingly 
infrequent. bey 
Case 1.—A man aged 26 had had a swelling in the groin 
for 18 months. A biopsy in November, 1949, showed follicular 
lymphoreticulosis. No other glands were swollen, there was 
no enlargement of liver or spleen. No treatment was given. 
In April, 1952, there was some enlargement of glands in the 
groins and axille, but there has been no _ subsequent 
change. 


Case 2.—A woman aged 39 had noticed slowly enlarging 
lymph-glands for 4 years. On examination there were moder- 
ately enlarged glands in the axille and the groins, and quite 
a large mass in the neck, enlarged abdominal glands were 
palpated. The blood picture was quite normal. Biopsy showed 
typical follicular lymphoreticulosis. Treatment with mustine ft 
reduced the gland masses to some extent, but the abdominal 
masses were still large. She was therefore sent for radiotherapy 
and responded satisfactorily. 


Follicular Lymphoreticulosis with Hypersplenism 

Case 3.—A woman aged 55 had first been discovered to 
have an enlarged spleen 15 months before. Various treatments 
had been tried without effect. On admission to Manchester 
Royal Infirmary the spleen was enormously enlarged, but 
there was no enlargement of lymph-glands. There was a mild 
anemia with hemoglobin 11 g. per 100 ml. and red cells 
4 million per c.mm.; white cells were 2200 per c.mm. with 
42°, polymorphs and no abnormal forms; platelets were 
110,000 per c.mm. The sternal marrow was hyperplastic and 
active ; megakaryocytes were found. The spleen was removed 
by Mr. H. T. Simmons ; it weighed 6-3 kg. Sections showed 
typical follicular lymphoreticulosis with little normal splenic 
tissue remaining. The patient has remained well now for 
over two years. 

Lymphoid Reticulosis 


This type presents in one of two forms—enlarged 
lymph-glands without a leukemic blood picture (though 
the bone-marrow may be affected) or enlarged lymph- 
glands with leukemic blood and bone-marrow. The 
second form is often the terminal stage of the first. 

The leukemic picture, when it occurs, is usually 
subleukemic—i.e., the white-cell count is relatively 
low (below 20,000 per c.mm.), and the high leucocyte- 
counts characteristic of chronic lymphatic leukemia are 
not present. The patient is much more ill than his blood 
picture suggests: it is the hyperplasia of lymphatic 
tissue rather than the blood picture that determines the 
clinical state, and affected lymph-glands are more often 
the abdominal and mediastinal groups than the peripheral 
ones. Treatment with mustine and X rays has been 
recommended : Tod (1952) has given good evidence for 
preferring radiotherapy. When the leukemic picture 
appears the outlook is poor, but in this case mustine 
may give temporary relief from the mechanical effects of 
the enlarged lymph-glands or spleen. 


Lymphoid Reticulosis with Enlarged Lymph-glands and 
no Leukemia 

Case 4.—A man of 64 had a 2-year history of lumps in 
the groins and axille increasing in size. He had been in 
another hospital where a lymph-gland biopsy had been done, 
and he had been given six injections of mustine without effect. 





+ The tris-nitrogen mustard has been 


I tar used, now commercially 
available as ‘ Lekamin ’ (Crookes). 
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Fig. | (case 4)—Lymphoid reticulosis. Bonc-marrow smear ( x 560). 


When seen at Manchester he had gross enlargement of all 
superficial lymph-glands, the liver was very large, but the 
spleen was not palpable. He had enlarged veins coursing over 
the right arm, but radiography showed no enlarged mediastinal 
glands. He was not anemic; the white cells were 16,200 
per c.mm. with 72% polymorphs. The bone-marrow (fig. 1) 
surprisingly showed many lymphoid cells, larger than usual! 
and rather primitive. Lymph-gland puncture yielded a similar 
picture. Lymph-gland biopsy showed uniform hyperplasia 
of lymphoid cells with much disturbance of normal architec- 
ture. In view of the poor results with mustine, he was sent 
for radiotherapy, and he responded well. 


Lymphoid Reticulosis with Leukamic Phase 

Case 5.—A housewife aged 44 was first seen at Manchester 
Royal Infirmary in the neurological ward, where she had 
been admitted and found to have tabes dorsalis. Enlargement 
of the liver and spleen and some lymph-glands in the neck 
and groins were also found. The blood-count at this time 
showed only a mild anemia ; white cells were 4000 per c.mm. 
with 65% polymorphs. Sections from a lymph-gland biopsy 
showed histological changes similar to the preceding case. 
The sternal marrow was normal. As the condition appeared 
to be stationary, no specific treatment was given. She 
remained well for 9 months; then a new enlarged lymph- 
gland appeared in the neck and the abdominal lymph-glands 
could be felt as well. She now had a slight anemia, but the 
white cells were 8900 per c.mm. with 69°% lymphocytes, and 
the bone-marrow showed infiltration with many lymphocytes. 
Within the next 4 weeks the white cells rose to 28,000 per c.mm. 
with 66° lymphocytes. 

At this stage it was decided to give her some triethylene 
melamine—a dose of 0-25 mg. per kg. was given intravenously 
in three portions. This treatment smartly reduced the size 
of her lymph-glands, but liver and spleen were still large and 
there was an ominous fall in the red cells and hemoglobin, 
as well as in the white cells. 6 weeks later she had 1,070,000 
red cells per c.mm. and hemoglobin was 3-0 g. per 100 ml. ; 
the bone-marrow was aplastic, only a few lymphocytes 
remaining. She was given blood-transfusions and temporarily 
restored, and the bone-marrow showed some recovery. But 
the liver, spleen, and abdominal lymph-glands continued to 
enlarge, and later ascites developed. She survived, however, 
for a further 10 months. 


Giant-cell Reticulosis 

This condition usually presents as an acute disease with 
a rapidly fatal course; Scott and Robb-Smith (1939) 
have described such cases under the title ‘* histiocytic 
medullary reticulosis.”’ It has been seen in two forms : 
(1) with enlarged lymph-glands, and (2) as a refractory 
anemia usually, but not always, accompanied by enlarge- 
ment of the spleen. No treatment has so far been found 
to alter the clinical course except very temporarily. 
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Giant-cell Reticulosis with Enlarged Lymph-glands 

Case 6.—A woman of 30, who had been referred to the 
department’s clinic because of generalised alopecia, was 
noticed to have enlarged peripheral lymph-glands. In April, 
1950, biopsy of the inguinal glands showed no gross lesion, 
but reticulum cells were unusually numerous in the nodes. 
The blood then showed a mild polymorph leucocytosis. 
Treated with thyroid, she remained well until October, 1950, 
when she began to lose weight, the glands slowly enlarged 
and her hemoglobin level fell. In December, 1950, she was 
admitted to hospital with a large mass of matted glands in 
the left inguinal region and in the left axilla. The skin of the 
lower abdomen, previously only scaly, was now covered with 
small raised reddish papules. Her hemoglobin was 7-6 g. per 
100 ml. ; white cells 9000 per c.mm. with 79% polymorphs. 
Sternal marrow showed only granulocytic increase. A fresh 
lymph-gland biopsy showed much reticular tissue with groups 
of very large cells, some with double nuclei and some in 
mitosis (fig. 2). A skin biopsy showed that the papules were 
infiltrations of similar cells. She was treated with mustine 
and blood-transfusion. At first the results were fair; her 
general condition improved, glands became smaller, and the 
hemoglobin level rose. In March, 1951, she became much 
worse ; the left inguinal mass increased in size, there was a 
mass in the right iliac fossa, and she had progressing anzmia 
and thrombocytopenia. She died a month later in spite of 
attempts at treatment which included the administration of 
cortisone, 

Post-mortem examination showed changes like those seen 
at biopsy in all the lymph-glands and in the spleen ; but the 
liver was not involved. 


Giant-cell Reticulosis with Splenomegaly 

Case 7.—A woman aged 56 was referred to the department 
from another hospital where she had been admitted with a 
6-month history of increasing anemia and loss of weight. On 
examination enlarged lymph-glands were found in the right 
axilla, and there was gross enlargement of the spleen and 
liver. There was a pleural effusion at the right base. The 
blood showed hemoglobin 7-7 g. per 100 ml. ; white cells 13,200 
per c.mm. with a few myelocytes and more primitive forms. 
Sternal marrow showed many oddly shaped giant cells infil- 
trating an otherwise hyperplastic normal marrow. She was 
treated with mustine and transfusion, but without effect. 
Anemia increased, the white cells fell to a low level, and she 
died a month later. Post-mortem examination showed 
enlarged glands at the hilar region of the mediastinum. 
Histological sections showed many multinucleate giant 
cells infiltrating the spleen, the kidneys and the _ liver 
(fig. 3). 
This case might well have been classed, on post-mortem 
histology alone, as a reticulosarcoma. But the clinical 
presentation is different, and abnormal reticulum cells 
are limited to the areas of normal incidence 
no localised tumour anywhere. 
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Lymph-gland section (biopsy) 
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Fig. 3 (case 7)—Giant-cell reticulosis. 
(< 100). 


Giant-cell Reticulosis Presenting as Refractory Anemia 

Case 8.—A man of 41 was admitted to a medical ward with 
what appeared to be an aplastic anemia. He had shown 
increasing pallor for 4 months and none of the usual hema- 
tinics had been effective. He had no enlargement of liver, 
spleen, or lymph-glands, and no skin lesions. He had had a 
severe epistaxis and his hemoglobin level was reduced to 
5 g. per 100 ml.; white cells were 3500 per c.mm. with a 
normal differential count ; platelets were reduced to 100,000 
per c.mm. After stopping the epistaxis and giving a blood- 
transfusion, the bone-marrow was examined and it showed 
many large abnormal reticulum cells. The patient soon suc- 
cumbed. Histological sections of post-mortem tissues showed 
extensive infiltration with giant cells, especially in the lymph- 
glands and the spleen (fig. 4) ; very few giant cells were found 
in the liver. 


Reticulum-cell Reticulosis 
This form of reticulosis is clinically the most protean 
of all. The various clinical pictures and their appropriate 
treatments may be summarised as follows 


Clinical presentation Treatment Prognosis 
Enlarged lymph-glands .. Mustine 28 we i Fair 
Hypersplenism Splenectomy -— as Fair 
Leukemia .. Mustine s0 “8 i Poor 
Myeloid forms Mustine ; corticotrophin .. Poor 

or cortisone 
Skin lesions Mustine 2% as i Poor 


Here again cases that start with one of the possible clinical 
pictures predominating, often develop others during the 
course of the disease. Progress varies somewhat according 
to the mode of first presentation, the leukemic and 
myeloid forms being more acute than the others. 


Reticulum-cell Reticulosis with Enlarged Lymph-glands 
Case 9.—A housewife aged 63 was first seen in the depart- 
ment’s clinic in May, 1949, complaining of pain in the chest ; 
her doctor had found some palpable lymph-glands in the right 
axilla. The lymph-glands were small and soft, and the liver 
and spleen were not palpable ; she had a moderate anemia 
(hemoglobin 12 g. per 100 ml.) and the white cells were 
normal. She was treated with iron and did well until February, 
1952, when lymph-glands in all areas became definitely 
enlarged, and the liver and spleen were also found to be 
enlarged. The blood-count now showed no anemia, but white 
cells were 4700 per c.mm. with 37° polymorphs and 1% 
plasma cells. After admission to hospital, a marrow biopsy 
showed a hypoplastic picture and there were many reticulum 
cells present, some of abnormal types. Lymph-gland biopsy 
showed the structure to be almost obliterated by the prolifera- 
tion of large cells with large nuclei and moderate cytoplasm 
reticulum cells. She was treated at first with naphthylmustine 
(R48), but after a month there was little effect. So triethylene 
melamine, | mg. daily orally for 10 days, was given. This 
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reduced the size of the lymph- glands and of the liver al 
spleen, but she had further anzmia and leucopenia, After 
discharge she did not come again to the clinic and we heard 
from her doctor that a “ cerebral vascular catastrophe ”’ had 
caused death 4 months later; at that time the glands had 
not enlarged again. 
Reticulum-cell Reticulosis with Hypersplenism 

Case 10.—A housewife aged 43 was referred to the depart- 
ment from another hospital because she had anewmia and 
splenomegaly for which no cause had been found. On admission 
the spleen was enlarged 2 in. below the costal margin; the liver 
was not enlarged, but there was a mobile mass in the right 
iliac fossa. The hemoglobin was then 9-3 g. per 100 ml., 
there were 15,700 white cells per c.mm., mostly polymorphs, 
and there was a persistent reticulocytosis of 13-20%. This 
picture suggested an acquired hemolytic anemia, but the 
serum-bilirubin was only 0-7 mg. per 100 ml., and sternal 
and iliac marrows proved to be hypoplastic, with many 
lymphocytes and reticulum cells present. An enlarged lymph- 
gland was found in one axilla and was removed. Sections 
(fig. 5) showed that the normal structure was replaced by 
sheets of reticulum cells. Radiography showed small areas 
of destruction and sclerosis in the pelvis, upper femora, ribs, 
lumbar vertebre, and sacrum. The diagnosis of reticulosis 
was thus clear. After transfusion she was allowed to go home, 
and she died without further remission some months later. 


In this case splenectomy was not recommended because 
of the hypoplastic marrow and the fact that lymph- 
gland involvement suggested that the disease was 
widespread. 


Case 11.—A married woman aged 32 was admitted to 
Manchester Royal Infirmary with a history of 18 months 
increasing pallor, weakness, and loss of weight. She was 
gravely ill, temperature 102°F, moist sounds in the lungs 
were numerous, and the spleen was found to be grossly 
enlarged ; no enlarged lymph-glands were found. The blood 
showed red cells 1,980,000 per c.mm., hemoglobin 6-1 g. per 
100 ml., white cells 400 per c.mm. with 28% polymorphs, and 
platelets 35,000 per c.mm. The bone-marrow showed a hyper- 
plastic picture with many normoblasts, plentiful myelocytes, 
and even megakaryocytes present. This was the clinical 
picture of hypersplenism. At first she was treated with 
blood-transfusions and injections of pituitary corticotrophin 
(A.c.T.H.). After 4 weeks it was clear that this treatment was 
ineffective ; so splenectomy was advised and was carried 
out by Mr. Simmons. The spleen weighed 1640 g. The liver 
appeared grossly normal; but the abdominal lymph-glands 
were all enlarged and rather firm, and about 1 litre of peritoneal 
clear fluid was removed. Section of the spleen showed 
infiltration with typical sheets of reticulum cells. 
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(biopsy) (x 100). 


Lymph-gland section 


After operation she maintained a normal blood level in all 
respects and a month later her hemoglobin was 14-7 g. per 
100 ml. 2 months later she was admitted to hospital with 
pyrexia and pathological signs in the lungs ; hemoglobin was 
10 g. per 100 ml., polymorphs were increased, and platelets 
were normal. She was much debilitated and dyspneic, and 
@ pneumothorax—found later to be due to a septic infarct on 
the pleural surface of the right lung—was the last straw and 
she died after 3 weeks. The post-mortem examination showed, 
in addition to the expected enlarged abdominal lymph-glands, 
an enlargement of the head of the pancreas that had not been 
present at the time of the splenectomy, and there was some 
scattered fat necrosis. Sections showed that this part of the 
pancreas had become infiltrated with reticulum cells that had 
caused destruction of pancreatic tissue. The lymph-glands 
showed generalised infiltration; the liver showed extensive 
fatty change, but no infiltration with reticulum cells even in 
the portal tracts. 


This case illustrates the final transformation into an 
invasive malignant stage, but note that the liver was 
not involved. 


Case 12.—This case has been fully described previously 
(Israéls 1951). A girl of 14 presented with a grossly enlarged 
spleen, purpura, and the clinical picture of hypersplenism. 
The spleen was removed and on histological examination was 
found to be infiltrated with proliferating reticulum cells. At 
first there was a clinical remission, but 4 weeks later she 
relapsed and large numbers of abnormal reticulum cells were 
then found in the bone-marrow. 


These hypersplenic cases are of great clinical interest 
and show again the apparent clinical variation with 
etiological unity. Splenectomy did relieve the hyper- 
splenic syndrome, but only temporarily. The clinical 
contrast between the seriously ill patient with hyper- 
splenism due to reticulum-cell reticulosis and the cheerful 
hypersplenic with follicular lymphoreticulosis should 
be noted. This clinical difference is reflected in the 
prognosis. 

Reticulum-cell Reticulosis, Leukemic Form 

Case 13.—A woman aged 38 had been admitted to hospital 
with what appeared to be a respiratory tract obstruction, and 
laryngoscopy showed a subglottic swelling. She was noted to 
be anemic with enlargement of the liver and spleen and small 
palpable glands in the neck and axillx. Blood examination 
showed hemoglobin 9-5 g. per 100 ml. and 2000 white cells 
about half being unusual cells that looked like 
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reticulum cells. A marrow velinan showed ne numbers of 
the same cells. A lymph-gland biopsy also showed infiltration 
with reticulum cells. A tracheotomy was performed because 
the subglottic mass had almost obliterated the trachea, and a 
blood-transfusion was given. In an attempt to reduce the 
subglottic mass—presumably composed of reticulum cells— 
a small dose (4 mg.) of mustine was given. 

For the next 3 weeks the patient became steadily worse ; 
her hemoglobin fell to 3 g. per 100 ml., the white cells fell to 
300 per c.mm. with 42% polymorphs and reticulum cells now 
only 3%. When all hope had been given up, the patient 
began to recover; her hemoglobin rose, in the next month 
up to 10-3 g. per 100 ml., and the white cells to 6000 per c.mm. 
with a reasonably normal differential count. The bone- 
marrow too became much more normal, but some abnormal 
reticulum cells were still present. At this time the lymph- 
glands in the neck became swollen, but regressed after more 
mustine treatment. Her hemoglobin rose to normal after- 
wards and she was allowed to go home. The tracheotomy tube 
was still in place, although the subglottic mass had dis- 
appeared. 

8 weeks later she suddenly developed an extensive rash on 
the upper part of the body—it was partly purpuric and partly 
made up of plum-coloured nodules, discrete and raised. And 
although her hemoglobin was 14-4 g. per 100 ml., most of her 
6000 white cells per c.mm. were now immature reticulum cells. 
She died 2 weeks later, and post-mortem examination 
confirmed the diagnosis; the skin nodules were composed 
of infiltrating reticulum cells. 


Myeloid Form of Reticulum-cell Reticulosis Presenting as 
Bone Disease 





An example of this syndrome in a man of 45 
who had destructive changes in the bodies of some dorsal 
vertebre has been given in a previous paper (Israéls 1951, 
case 4). 


Skin Forms of Reticulum-cell Reticulosis 


Case 15.—A man of 76 had had lumps on the skin of his 
forearms for 3 years and on his legs for 1 year. About 8 weeks 
before he came to the department’s clinic, lumps had begun 
to appear all over the body. On examination these large 
nodes were very striking; the colour was mostly purplish, 
some were brown. He had moderately enlarged lymph-glands 
in the groins, axilla, and the neck. The spleen and liver were 
not palpable. He had no anemia and the white cells were 
normal. Sternal-marrow biopsy showed nothing unusual. A 
skin biopsy showed infiltration in the dermis only with 
reticulum cells, and there were some curious areas of pigment 
cells resembling the appearances seen in some cases of mycosis 
fungoides. He was treated with mustine both intravenously 
and in oral form. This caused some of the lumps to regress, 
but there were still many of large size. Unfortunately, before 
much treatment had been given, he died—at home—of 
cardiac failure following the sudden onset of auricular 
fibrillation. 


Case 16.—-A woman aged 69 was admitted to a surgical ward 
of the Manchester Royal Infirmary with alleged gangrene of 
the buttock. The affected area was actually purplish, raised, 
and irregular, like reptilian skin ; it had become necrotic at 
some points. Examination showed that the liver and spleen 
were somewhat enlarged, and there were small palpable 
lymph-glands in the axilla. Her blood picture showed a mod- 
erate anemia (hemoglobin 10 g. per 100 ml.) and she had 
89,000 white cells per c.mm., 70% of these being odd-looking 
cells, probably abnormal reticulum cells. Sternal marrow 
showed considerable infiltration with these cells and a diagnosis 
of reticulum-cell reticulosis in a leukemic phase seemed to fit. 
A biopsy of the affected skin showed reticulum-cell infiltration 
of the dermis with scattered groups of pigment-containing 
cells: in fact, the histological picture was identical with that 
of the skin of the preceding case. 

Treatment with mustine seemed to be the only hope of 
relieving the patient, in spite of the skin necrosis. Treatment 
was therefore begun and she was much improved; after a 
month the affected area was paler and more supple, and the 
necrotic ulcers had healed in some places and were only small 
elsewhere. White cells were 9000 per c.mm. with 25% 
reticulum cells and her hemoglobin was 9:6 g. per 100 ml. 
She was allowed to go home, but did not come for her next 
treatment, and eventually it was discovered that she had died 
at home 3 weeks after discharge from hospital. 
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Conclusions 

Himsworth has put very well the aim of classifying 
disease : 

‘ Classification of disease is essentially a practical measure 

which aims at grouping together the related conditions from 
a mass of data so as to facilitate the understanding of the 
whole. The criterion of its adequacy is pragmatic.” 
In this study clinical and pathological data have been 
grouped to show, in outline, a clinicopathological 
classification of the reticuloses designed to be applied in 
clinical practice. 

Apart from the clearly defined Hodgkin’s disease, and 
the somewhat doubtful Letterer-Siwe syndrome, cases 
of reticulosis fall into four main groups : 

The follicular lymphoreticulosis of Brill and Symmers. 

Lymphoid reticulosis. 

Giant-cell reticulosis. 

Reticulum-cell reticulosis. 


The clinical pictures that bring these syndromes to notice 
are relatively few, and certain reticuloses are more 
likely to appear with certain clinical pictures. The four 
groups differ in prognosis, and they need different 
therapeutic handling. The groups have not been too 
precisely delimited, because experience has shown that, 
when we are ignorant about «etiology, too much sub- 
division leads only to confusion. In practice, in spite of 
rariation of clinical detail, most cases can be fitted into 
one or other of these groups. The few cases that cannot 
be so fitted must be temporarily laid aside and filed 
until they too are seen to form recognisable clinico- 
pathological groups. As Robb-Smith (1944) has said : 

increasing knowledge of this confusing group of con- 
ditions can only be achieved by a combination of accurate 
clinical observation with critical hematological analysis, 
histological study both of internal organs and the skin, 
and a careful follow-up system.”’ 


Summary 


1. It is proposed to classify the reticuloses, apart from 
Hodgkin’s disease, into four clinicopathological groups : 
follicular lymphoreticulosis, lymphoid reticulosis, giant- 
- he, and reticulum-cell reticulosis. 

The clinical and pathological pictures of these groups 
are meiner and illustrated by case-records, and their 
response to treatment is briefly mentioned. 

3. The distinction of reticulosis from reticulosarcoma 
is considered. 

Most of the patients described were seen at Manchester 
Royal Infirmary under the care of Dr. John F. Wilkinson, 
director of the department of hematology. I am also indebted 
to many physicians and pathologists in Manchester, the 
Manchester region, and elsewhere, who, knowing my interest, 
have referred cases to the department. I am very grateful 
for much help received from Prof. A. C. P. Campbell and the 
staff of the department of pathology at the University of 
Manchester. 
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PARTIAL gastrectomy for chronic peptic ulcer can 
now be performed with a low mortality and recurrence 
rate; which success has, however, focused attention on 
the disabilities which may follow the operation. Perhaps 
the commonest of these is a liability to postprandial 
attacks of weakness and palpitations, which are usually 
reported to follow 5-20% of gastrectomies. 

Two clinical types of such attacks have been recognised 

the early and the late. Early attacks occur during 
or within half an hour of meals; late attacks occur 
11/, to 3 hours after meals (Adlersberg and Hammerschlag 
1947). The late attacks are hypoglycemic in nature 
(Evensen 1942), and so are relieved by sugar; most 
believe that the early attacks are due to rapid gastric 
emptying and so call them ‘‘ dumping attacks.’ Late 
or hypoglycemic attacks are much rarer than dumping 
attacks, usually tend to persist (Adlersberg and 
Hammerschlag 1947, 1949), but are less disabling. While 
mild dumping attacks tend to subside after 3-9 months, 
the severer attacks tend to persist. 

In recent studies, described fully in the current issue of 
the Quarterly Journal of Medicine (Smith et al. 1953), we 
have obtained some evidence of the causes which lead to 
these attacks ; we now repeat the main findings and sug- 
gest some clinical tests for the basic disabilities. The 
studies were made on post-gastrectomy * patients chosen 
at 9 months after the operation, either as being symptom- 
free, or as being liable to typical early or late postprandial 
attacks of weakness and palpitations. These patients 
were grouped as follows : 


Symptom-free. 

Dumping attacks 

Both dumping and hy poglyc: aemic attac ks. 
lypoglyceemic attacks si 


Medical 


Postgraduate 


eras 


The gastric emptying ack intestinal activity of each 
patient had been assessed radiologically after a standard 
barium meal and also after a barium-glucose mixture, 
as well as by an oral glucose-tolerance test. The carbo- 
hydrate metabolism had also been further assessed by 
an intravenous glucose-tolerance test, and an intravenous 
insulin-tolerance test, after adequate diet preparation. 
In a search for any characteristic changes which might 
be seen during the dumping attack a standard breakfast + 
had been given and followed by close clinical observation 
and regular blood sampling. 


Results 
RATE OF GASTRIC EMPTYING AND INTESTINAL ACTIVITY 


Table 1 summarises the findings on gastric emptying. 
The signifies unt finding is the very rapid or precipitate 





° Most but not all of the preceding gastric operations had been, 


gastrectomies (for operative details see Smith et al. 1953). 
+ The standard meal is detailed elsewhere (Smith 1951). 
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Fig. |-—-Oral glucose-tolerence test results. (Modified from the 
Quarterly Journal of Medicine by courtesy of the Editor.) 


gastric emptying of the patients with dumping attacks, 
in contrast to the merely rapid emptying of all the other 
gastrectomy patients. These patients were differentiated 
from the others both by the initial rise of the oral glucose- 
tolerance test curve and also radiologically by a film 
taken 10 minutes after a standard barium meal or by 
a film taken 60 or 90 minutes after a barium-glucose 
mixture. 


Radiological Tests 

The one dumping-attack patient who did not satisfy 
our radiological criteria of precipitate gastric emptying 
(table 1), was atypical in having had a vagotomy ; yet 
some barium had passed rapidly from his stomach, for 
barium was visible in the ascending colon within 30 
minutes of the meal. On fluoroscopy after a standard 
barium meal, the two patients with the most severe 
dumping symptom showed grossly excessive jejunal 
peristalsis ; their stomachs were almost empty at 3 
minutes but were then rapidly alternately partly filled 
and emptied again by very active jejunal peristalsis. 
Moderate dilation of the efferent loop of the jejunum 
was seen in six of the nine patients with dumping attacks, 
and in only one of the other fifteen patients. Partial 
filling of the afferent loop was found in two of the nine 
patients with dumping attacks, but in none of the others. 
It should be noted that the gastric emptying of the 
hypoglycemic-attack group did not appear more rapid 
than that of the symptom-free group, whether by radio- 
logical criteria or by the oral glucose-tolerance test ; 
which suggests that this disability is not a simple 
consequence of abnormal gastric emptying. 


TABLE I GASTRIC EMPTYING RATE: RESULTS OF THREE 
SEPARATE ASSESSMENTS AMONG THE GROUPS OF GASTRECTOMY 
PATIENTS 


No. showing precipitate gastric 
emptying rate by: 


Glucose- 
tolerance test: 
(absorption 
index*) 
over 600 


Standard Barium- 
barium glucose 
meal (empty | meal (empty 
stomach at | stomach at 
10 min.) 60 min.) 


Gastrectomy group 


Symptom-free .. és 
With hypoglycemic 
attacks os - 1/3 0/5 2/8 
With dumping and hypo- 
glycemic attacks .. 
With dumping attacks | 


0/7 0/7 0/9 


t 
b 

“Ino 

“Ib 


2 
4/5 5/6 





* Absorption index = sum of blood-sugar values (mg. per 100 ml.) 
at 15, 30, and 45 minutes. 
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O=——o 2 post-gastrectomy cases with both attacks 


oe 7 + és »» dumping ,, 
X——x 8 a “ » hypoglycaemic attacks 
as) oi » symptom-free 


*-~ 48 simple peptic-ulcer cases (Evensen 1942) 
50 norma! people (Evensen 1942) 


Oral Glucose-tolerance Test (G.T.T.) 

The familiar difficulties were encountered in measuring 
gastric emptying radiologically. Even with a standardised 
radiological technique and meal, individual patients 
varied from day to day in their responses, presumably 
according to their nervous state. Hence we turned to 
an alternative procedure, oral glucose-tolerance tests, 
whose conditions might be more easily standardised. 
Gross alterations in the rate of gastric emptying have 
been found reflected in the blood-sugar curve (Evensen 
1942, Moore 1950); for glucose is absorbed by the 
small intestine. Of course, other factors can modify 
the blood-sugar curve in an oral glucose-tolerance test, 
but, when primary disease of liver or intestine is unlikely, 
this test provides an index of gastric emptying. We 
have therefore used the speed and extent of the initial 
rise of a carefully standardised glucose-tolerance test 
as an index of the rate of absorption and hence of the 
combined gastric emptying and intestinal activity. 
For this test. are required a standard concentration and 
volume of glucose drink given in the sitting posture, 
and quarter-hourly blood samples over the first hour. 
We have used 1:0 gramme of glucose per kilogramme 
body-weight, given as a 15% solution. This test pro- 
vided a further useful symptomatic check since it so 
readily reproduced the dumping attacks. A convenient 
‘‘ absorption index ’’ can be derived from the sum of 
the blood-sugar values at 15, 30, and 45 minutes ; 
values in excess of 600 mg. per 100 mil. suggest (fig. 3) 
precipitate gastric emptying. 

Fig. 1 shows the oral glucose-tolerance test results, 
in which a very steep rise of blood-sugar was seen only 
in the patients with dumping attacks. In the symptom- 
free patients the initial rise was still abnormally rapid 
but distinctly less so; the unoperated peptic-ulcer 
patients showed a still slower, but yet rapid, blood- 
sugar rise. Thus the curves in these three groups 
confirm the radiological findings of very rapid or precipi- 
tate gastric emptying only among the dumping-attack 
patients, and the more familiar (merely rapid) gastric 
emptying found among all gastrectomy patients and to 
a lesser degree among unoperated peptic-ulcer patients. 
The individual curves did, however, show some slight 
overlap between the groups by this test (table 1 and 
fig. 3). An “absorption index’’ above 600 mg. per 
100 ml. was found in all nine patients with dumping 
attacks, in two of the nine patients with hypoglycemic 
attacks, and in none of the nine symptom-free 
gastrectomy patients. 


Tests after Drugs or Operations which Relieved the Attacks 

Two of the patients who gained relief after injections 
of hexamethonium bromide before meals, and one of the 
patients temporarily relieved after a re-operation, 
which had both narrowed the Polya-type stoma and 
added a valve, were then re-tested in the treated state. 
After these treatments, a more normal oral glucose- 
tolerance test was found, corroborating the symptomatic 
relief (table 11). 

CARBOHYDRATE METABOLISM 

The intravenous glucose-tolerance test was normal 

with all groups. The intravenous insulin-tolerance 
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TABLE II-—-GLUCOSE-TOLERANCE TEST RESULTS BEFORE AND 
AFTER HEXAMETHONIUM BROMIDE OR OPERATIVE REPAIR 
IN THREE POST-GASTRECTOMY PATIENTS WITH ‘“ DUMPING ”’ 
ATTACKS 


Glucose-tolerance test 
| | absorption index 
| (mg. per 100 ml.) 


Treatment Patient singed ea 
lay . After 
| Untreated treatment 
Hexamethonium bromide 20 mg. | | | 
subcutaneously ie D2 700 659 
| D4 | 635 | 439 
Fourteen days after operative | | 
narrowing of stoma .. Meat D3 | 601 | 537 


| 
| | 


test (1.1.7.T.), however, showed some delay in recovery 
from hypoglycemia in all groups of gastrectomy patients, 
so implying a slight metabolic liability to hypoglycemia 
(figs. 2 and 3). This was very slight in the symptom- 
free and dumping-attack groups. This test (Fraser and 
Smith 1941, Fraser 1943) involves estimation of blood- 
sugar at 20, 30, 45, 60, 90, and 120 minutes after an intra- 
venous injection of insulin, 0-1 unit per kg. body-weight 
or 3-7 units per square metre of surface area. For interpre- 
tation, either the curve may be plotted as percentages of 
the fasting blood-sugar value (fig. 2) or a simpler ‘‘ hypo- 
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suffering from the hypoglycemic attacks may have had 
greater nervous reactivity and hence greater functional 
hyperinsulinism after their gastrectomy; this was 
suggested by their having more frequently preoperative 
psychoneurotic symptoms. 

It will be remembered that these patients with hypo- 
glycemic attacks were found to have gastric emptying 
equivalent to that among the symptom-free group ; 
and so their attacks could not be attributed primarily 
to an increased rate of gastric emptying. But the 
minor liability found among all gastrectomy patients 
may have depended on the increased rate of gastric 
emptying found among all gastrectomy patients. 


THE PHENOMENA OF THE DUMPING ATTACK 


The symptoms are familiar. During or within half 
an hour of the start of the meal, there are minor local 
symptoms of abdominal fullness and churning, nausea, 
and occasionally vomiting, which are shortly followed 
by vasomotor phenomena lasting up to 30-45 minutes— 
palpitations, ‘ pressure ’’ about the head, dizziness and 
faintness, hot and cold feelings, and dryness of the 
mouth. At the same time, or more usually in 10-30 
minutes, follows weakness, fatigue, and drowsiness, 
lasting up to 90-120 minutes. 

















glycemic index’? may be obtained 
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of the hypoglycemic-attack patients Fig. 3—Summary of main findings from glucose-tolerance tests. 


did not show any abnormality of 

anterior pituitary or adrenal cortical 

function. It therefore seems likely, by exclusion that the 
defect is a functional hyperinsulinism, and one which 
occurs in a minor degree in all gastrectomy patients. 
Dr. J. Bornstein (Bornstein and Trewhella 1950) kindly 
made plasma-insulin assays during glucose-tolerance 
tests on three of our patients, one with dumping attacks 
only and two with both types of attack. He found an 
excessive rise of plasma-insulin at 1 and/or 2 hours, 






































which supports the hypothesis of some functional 
hyperinsulinism in all gastrectomy patients. Those 
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Fig. 2—Intravenous insulin-tolerance test. (Modified from Quarterly 
Journa! of Medicine.) 


(Modified from Quarterly 
Journal of Medicine.) 


There are indications of the release of a vasoconstrictor 
substance during the initial vasomotor symptoms. There 
is a slight rise in pulse-rate and blood-pressure (more 
than that seen in normals), and forehead sweating and 
hyperpneea are often neted. The normal postprandial 
rise of temperature in the extremities was delayed till 
after the dumping attack (Smith 1951). During the 
attack in some patients the fingers became first cold 
and later cyanotic. When comparative observations 
were made during and after continuous intravenous 
infusion of adrenaline or acetylcholine, the adrenaline 
seemed to produce an attack indistinguishable from 
the postprandial attack, but not the acetylcholine. 
During the phase of weakness there is a fall of serum- 
potassium, usually of about 1 m.eq. per litre, reaching 
its trough at about 90 minutes, and greater than that 
seen in normals. There are concurrent electrocardio- 
graphic and electromyographic changes (Smith 1951) 


17 normal people (range) 
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IV. INSULIN-TOLERANCE TEST INDICES 


precipitate gastric emptying. Many experiments 
with feeding by jejunostomy or by jejunal tube 
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GROUP AREA F Ee? HY POGLY CAMIC er , have shown that typical dumping attacks will 

a? gue pe " apace adage —_ follow excessive stimulation of the jejunal mucosa 

ogee = * es 7 (Alvarez 1939, Adlersberg and Hammerschlag 

‘uae ane tees rs eS, Se 1947). Given precipitate gastric emptying, the 
H eee factors which the patients find cause severe 

POST- GASTRECTOMY ' it attacks would increase such jejunal stimulation 
SY MPTOM- FREE “Fe oo, ok after meals—the erect posture, bulky meals, and 

tt! ; t liquid or sweet foods. How these stimuli lead to 

+ DUMPING ATTACKS Bees oe Tae the syndrome of the attack is not yet fully clear. 


Intestinal hypermotility after these stimuli and 
also during the patient’s dumping attack has been 
shown by radiography and kymography (Glaze- 
brook and Welbourn 1952). This hypermotility 








Fig. 4—Summary of main findings from insulin-tolerance tests. 


also suggestive of potassium deficiency. Potassium 
given intravenously at this stage relieved the weakness, 
restored the electrocardiogram to normal, and terminated 
the attack prematurely. Thus the symptoms and signs 
of the initial vasomotor phase of the attack suggest 
the release of a vasoconstrictor like adrenaline, presum- 
ably a consequence of the precipitate gastric emptying ; 
and the weakness and drowsiness which follow are 
probably due to potassium deficiency. 


TREATMENT OF THE DUMPING ATTACKS 


Dry meals (high in protein and low in carbohydrate), 
supplementary vitamins, and lying down after meals 
help. During a controlled trial, two patients out of 
four gained considerable relief of symptoms from hexa- 
methonium bromide injected before meals, as has been 
found by Glazebrook and Welbourn (1952). Several 
other drugs were tried (Smith et al. 1953) without any 
such benefit. Oral or intravenous potassium chloride 
given before the meal or at the onset of the attack 
diminished the weakness but not the vasomotor 
phenomena. Orally, small volumes of concentrated 
or sufficiently large volumes of dilute potassium chloride 
themselves induced the symptoms ; and so this was not 
a feasible treatment. In one patient, operative narrow- 
ing of the Polya-type stoma and the addition of a valve 
was followed by considerable temporary relief of 
symptoms and increase in weight and caloric intake. 


Discussion 

Our findings support Hertz’s (1913) original suggestion 
that dumping attacks are due to “‘ too rapid drainage 
of the stomach.’ The group of our post-gastrectomy 
patients with dumping attacks were distinguished from 
all others by the signs of precipitate gastric emptying 
found both on radiography and by an oral glucose- 
tolerance test. We emphasise that these patients show 
precipitate gastric emptying as opposed to the merely 
rapid emptying which is characteristic of any post- 
gastrectomy patient and indeed to a lesser extent of 
many peptic-ulcer patients. Further, when precipitate 
gastric emptying is found after operation, the operation 
has probably been inappropriate to the patient ; though 
this very rapid gastric emptying may not be entirely 
attributable to it. Various other explanations of the 
cause of dumping attacks were introduced before it 
was clear that these patients did show very rapid gastric 
emptying. We have not found kinking or distension 
of the afferent jejunal loop to be characteristic of these 
cases. Drag on the lesser omentum seems unlikely and 
was not demonstrable radiologically in our vagotomy 
patients with these attacks; mercury bags dropped 
into the stomach of such patients might readily enter 
the jejunum and cause an attack by irritating it. 

Most of the mechanisms involved in the dumping 
attack can be understood as consequences of this 


itself may further exaggerate the rapid gastric 
emptying, and when in some patients this vicious 
circle is diminished by hexamethonium bromide the 
severity of the attacks is relieved and the tests show 
slower gastric emptying. The attack proper begins 
within a few minutes of sensation of abdominal fullness, 
with its vasomotor symptoms associated with signs of a 
circulating vasoconstrictor whose source and nature have 
not yet been defined. This phase of the syndrome is, 
however, closely simulated by an adrenaline infusion. 
Within a further 15-30 minutes follows the final phase 
of the attack during which, as the vasomotor symptoms 
slowly subside, weakness supervenes ; which we have 
shown to be due to potassium deficiency. Two phenomena 
of the attack are togéther probably sufficient to account 
for this potassium deficiency—the rapid glycogen 
deposition consequent on the rapid absorption of glucose, 
and the release of an adrenaline-like vasoconstrictor ; 
for both glycogen deposition and adrenaline are known 
to cause a fall in the free potassium of the serum and the 
cells (Kendall 1938, Hildes et al. 1949). 

The patients with hypoglycemic attacks were dis- 
tinguishable from the other post-gastrectomy patients, 
not by their gastric functioning, but by a general 
tendency to hypoglycemia evident when they were 
tested by an intravenous insulin-tolerance test. In 
view of their apparently normal liver, anterior pituitary, 
and adrenocortical function, this is probably due to 
functional hyperinsulinism. A very minor degree of 
the same defect appears to develop in most gastrectomised 
patients, probably as a consequence of the increased 
rate of gastric emptying. But in these few patients this 
response to the gastrectomy is evidently excessive, 
possibly because of their general nervous hyper- 
reactivity ; for such functional hyperinsulinism is also 
seen in unoperated nervous patients (Edlen 1950), 
and these gastrectomised patients who develop hypo- 
glycemic attacks tend to have shown more evidence 
of neurotic disorder (Wilder 1940, Conn 1940). Thus 
a preoperative liability to hypoglycemia is probably 
the main basis of these attacks; even though it 
was often subclinical until the gastrectomy added its 
otherwise slight tendency to hyperinsulinism and 
hypoglycemia. 

Incidentally these studies have suggested tests which 
may have clinical applications in the management of 
post-gastrectomy disabilities. These patients with post- 
prandial attacks of weakness and palpitations often 
also have concomitant neurotic features; and so their 
clinical management needs a sign or tests by which the 
extent of any organic disability can be independently 
assessed. Though no single test completely segregated 
all the patients with dumping attacks or with hypo- 
glycemic attacks from the symptom-free gastrectomised 
patients, this was sufficiently nearly achieved for clinical 
purposes. Though minor degrees of these disabilities 
would not be revealed by these methods, the lesser 
attacks tend to remit spontaneously. When the tests 
were performed carefully as suggested above, occasional 
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symptom-free patients gave abnormal results, but all 
our patients with typical persistent attacks gave results 
either within or very near the recommended abnormal 
range. There are probably individual variations in 
the rate of gastric emptying which will induce dumping 
attacks or hypoglycemic attacks. The indications of 
precipitate gastric emptying likely to induce dumping 
attacks are: (1) an almost empty stomach at 10 minutes 
after a standard barium meal in the erect posture, 
and (2) an ‘‘ absorption index’’ of over 600 mg. per 
100 ml. on the specified oral glucose-tolerance test. 
(Values above or near this range may suffice to confirm 
a clinical suspicion of this disability, but much lower 
values should suffice to exclude disabling dumping 
attacks.) These tests may thus be useful both in selecting 
cases for operative reconstruction or other treatment and 
also in assessing the effects of such treatment. Post- 
prandial attacks occurring more than 1'/, hours after 
meals are usually hypoglycemic; they are usually 
associated with a low blood-sugar and are relieved by 
sugar. But if need be, the disability in these patients 
can also be assessed by an intravenous insulin-tolerance 
test on which it is suggested by a ‘ hypoglycemic 
index ’’ under 180 mg. per 100 ml. or near this range. 

The hypoglycwmic attacks are usually mild and need 
little direct attention ; frequent meals can avert them. 
As a preoperative liability to hypoglycemia, associated 
with general nervousness, is probably the main basis 
of these attacks, additional treatment should be directed 
to the patient’s nervous state and to any malnutrition 
which would exacerbate it. During the early post- 
operative months, dumping attacks need little direct 
attention, for most are minor and do not persist. If, 
however, they call for attention, adequate control is 
usually achieved by general attention to the patient’s 
nutrition, the giving of frequent small dry meals, high 
in protein and low in carbohydrate, and lying down after 
meals. When frequent or severe attacks have persisted 
for a year after the operation these measures may not 
suflice, and further treatment may be needed. At this 
stage, the next step might well be a barium meal, and 
an oral glucose-tolerance test performed as described 
above, to assess the rate of gastric emptying. If this is 
precipitate, operative reconstruction of the gastrectomy 
would then seem reasonable. Possibly a further useful 
preoperative test might be a therapeutic test with 
subcutaneous hexamethonium bromide, given half an 
hour before meals, and starting with 25 mg.; some 
relief by this means should strengthen the indications 
for operative reconstruction. 


Summary 

Detailed studies were made of seventeen patients 
liable, at over 9 months after gastrectomy, to early or 
‘*‘ dumping *’ (7 + 2) or to late or hypoglycemic (8 + 2) 
postprandial attacks of palpitations and weakness ; 
and constrasted with similar studies of nine patients 
free of such symptoms after gastrectomy. 

Gastric emptying, found rapid in all gastrectomy 
patients, was precipitate only in the group liable to 
dumping attacks; precipitate emptying was indicated 
either by an empty stomach at 10 minutes after a standard 
barium meal, or on an oral glucose-tolerance test by a 
very rapid initial rise—the ‘‘ absorption index’’ (the 
sum of the blood-sugar value at 15, 30, and 45 minutes) 
being over 600 mg. per 100 ml. 

The group liable to hypoglycemic attacks was 
distinguishable on an intravenous insulin-tolerance 
test by an abnormal persistence of hypoglycaemia— 
the “hypoglycemic index’’ (the sum of the blood- 
sugar values at 60, 90, and 120 minutes) being under 
180 mg. per 100 ml. 


References at foot of next column 
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THE BACTERIOLOGY OF CHRONIC 
BRONCHITIS 


J. Ropert May 
M.D. Camb. 
SENIOR LECTURER IN BACTERIOLOGY, INSTITUTE OF DISEASES 
OF THE CHEST, BROMPTON, LONDON 


THE organisms which can be isolated from the sputum 
in chronic bronchitis include virtually all of those found 
in the normal healthy throat. 


Marshall (1931) states that ‘“‘ pneumococci, streptococci, 
M. catarrhalis, or B. Friedlander are to be found in the sputum 
in practically every case.”’ 

Southwell (1946) remarks: ‘‘ The organisms . . . include 
Micrococcus catarrhalis, pneumococci, various forms of strepto- 
cocci, both hemolytic and non-hemolytic, especially Strepto- 
coccus viridans, together with Friedlander’s bacillus and 
staphylococci. The organisms are almost always mixed, and 
it is not possible to say that any of the above predominates 
in the majority of cases.” 

Mulder et al. (1952), who reported on the high incidence of 
Hemophilus influenze in chronic bronchitis in Holland, found 
this organism in pure culture in the sputum of half of their 
eases, and concluded that it is a@ very important etiological 
factor in the disease, since its removal by chemotherapy 
causes an improvement in the patient’s condition. But this 
finding of the high incidence of pure cultures of H. influenze 
in the sputum of chronic bronchitics is at variance with the 
frequency of this organism reported by workers in this 
country. 

For example, Howell (1951) found it to be the predominant 
organism in the sputum of only 2% of 50 cases of chronic 
bronchitis. The frequency with which various organisms were 
found to predominate in Howell’s series was as follows : 


Neisseria catarrhalis .. 32% Strep. heemolyticus ae 2% 
Strep. viridans .. ve 283% H. influenze ~ os 2% 
Pneumococcus .. co 28% Staph. albus sg a 2% 
Friedlinder’s bacillus .. 12% Proteus .. Sea oul 2% 
Bact. coli ae is 4% Sarcina .. dis =: 2% 


In a preliminary communication (May 1952) I showed 
that in many cases of chronic bronchitis some of the 
organisms are distributed quite irregularly throughout 
the sputum, so that a single culture may well give an 
incomplete picture of the bacteriological state of the 
sputum as a whole. I describe here details of the tech- 
nique used in these investigations, together with the 
bacteriological findings. 


Materials and Methods 


Collection of Sputum and its Preparation for Culture 

A “ specimen ”’ of sputum, as used in this investigation, 
is defined as a portion of sputum expectorated as a result 
of one bout of coughing only. Each specimen examined 
was expectorated by the patient into a sterile screw- 
capped ‘‘ universal container,” to which was added 
subsequently about five times as much sterile physio- 
logical saline solution. The sputum was well rinsed in 
the saline solution before being transferred to an empty 
sterile petri dish. In this way much of the adherent saliva 





DR. HAMILTON SMITH AND OTHERS : REFERENCES 


Adlersberg, D., Hammerschlag, K. (1947) Surgery, 21, 720. 
- (1949) J. Amer. med. Ass. 139, 429. 
Alvarez, W. C. (1939) Gastroenterol. 13, 212. 
Bornstein, J., Trewhella, P. (1950) Aust. J. erp. Biol. med. Sci. 28, 569. 
Conn, J. W. (1940) J. Amer. med. Ass. 115, 1669. 
Edljen, A. (1950) Acta med. scand. 138, 161. 
Evensen, O. K. (1942) bid, suppl. 126. 
Fraser R. (1943) M.D. thesis, University of Otago, N.Z. Unpublished. 
Smith, P. (1941) Quart. J. Med. 10, 297. 
Glazebrook, A. J., Welbourn, R. B. (1952) Brit. J. Surg. 40, 111. 
Hertz, A. F. (1913) Ann. Surg. 58, 466. 
Hildes, S.A., Sherlock, S., Walshe, V. (1949) Clin. Sci. 7, 297. 
Kendall, E. C. (1938) Proc. Mayo Clin. 13, 519. 
Moore, A. (1950) Med. J. Aust. 1, 563. 
Smith, W. H. (1951) Lancet, ii, 745. 
— Fraser, R., Staynes, K., Willcox, J. M. (1953) Quart. J. 
Med. (in the press). 
Wilder, R. M. (1940). Clinical Diabetes Mellitus and Hyper- 
insulinism. Philadelphia and London. 





ta 
ec 


R 


ru 


re 
lo 
fr 
tr 


8} 
of 
te 





Fi 


ES 


m 
id 


ci, 
im 


de 
/O- 
to- 
nd 
nd 
Les 


nd 
eir 
cal 
Py 


his 


on, 
ult 
1ed 
Ww - 
led 
310- 

in 
pty 
iva 


569. 


hed. 


‘per- 








THE LANCET] ORIGINAL 
was removed. In no instance did more than six hours 
elapse between the expectoration of the sputum and the 
taking of cultures. In most cases this interval was 
considerably shorter. 


Random Sampling Method of Taking Cultures 
The petri dish containing the sputum was laid on a 
ruled grid of numbered squares, each about 0-75 x 
0-75 cm. (fig. 1). 
ouTtinE From a table 
ain of random 
numbers (Fisher 
and Yates 1948) 
the first five 
numbers were 
selected which 
corresponded to 
numbers on the 
grid covered by 
the sputum. 













7 





74 





81 84 88 


These indicated 
wes! Hat Bese ere fat’ bond the sites from 
96] 97} 98/99 which cultures 


were to be 


Fig. |—Di illust f d 
ig. |—Diagram to illustrate use of random made.* In each 


numbers for selection of sites from which  . 
cultures should be made from a specimen ‘Stance a note 
of sputum. was made as 
to whether the 
culture was predominantly mucoid or purulent. 

In making a culture care was taken to ensure that the 
wire loop was not simply dipped into the sputum and 
withdrawn with only a little moisture adhering to it. 
Such moisture might well consist mainly of surface saliva 
which had not been removed by the preliminary washing, 
and the organisms contained in it would not necessarily 
reflect the true flora in that part of the sputum. The 
loop was used to extract a small portion of actual sputum 
from the site selected. This piece of sputum was then 
transferred to the side of the culture medium, where it 
was very thoroughly broken up with the loop before being 
spread over the ‘plate. In this way not only was the risk 
of salivary contamination minimised but also the bac- 
terial colonies were evenly distributed, with relative 


MUCUS 





Fig. 2—Distribution of ‘organ- 
isms in different parts of a 
single specimen of sputum. 
Diagram shows sites from 
which cultures listed in table 
were made. 


Fig. 3—Distribution of organ- 
isms in different parts of a 
single specimen of sputum. 
Diagram shows sites from 
which cultures listed in table 
were made. 


sé ” 


freedom from the ‘“ streakiness’’ so commonly seen in 


cultures of sputum. 


Differential Colony Counting 

Each of the five cultures made from a specimen of 
sputum was subjected to ‘‘ differential colony counting.” 
In this procedure as many colonies as possible on each 
plate were ¢ > counted with the aid of a binoc sular dissecting 








*In early « experiments c alture Ss were ‘made from thirty sites in pea 
sputum specimen, and differential coleny counts were made on 
each culture. The estimate of the proportions of the various 
bacterial species in the specimen obtained by using all thirty 
sites was compared with the estimates obtained by using 

random samples of various sizes. Estimates based on five sites 

differed only slightly from those based on thirty sites, whereas 
the results obtained from smaller samples often varied widely. 

Cultures from five parts of each specimen were therefore 

concluded to be sufficient for practical purposes. 
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microscope, and the relative numbers of the colonies 
of each bacterial species present were calculated. These 
were expressed as percentages of the total number 
counted. For such counting to be accurate the sputum 
had to be broken up very thoroughly before being spread, 
as mentioned earlier. To facilitate the counting, an elec- 
tric counter similar to that devised by Linsell (1953) 
was used. 


Throat Swabs 

Swabs of the throat were examined for many of the 
patients investigated. Counts were not made on these 
cultures, the relative numbers of each type of colony 
being assessed by simple inspection only. 


Culture Media 

Blood-agar was used as the standard medium on which 
all the primary cultures were made. Any organisms not 
easily recognised on blood-agar were identified by sub- 
culture on to other suitable media before the appropriate 
diagnostic tests were made, 


Subjects Investigated 

The patients on whom these investigations were made 
fell into two groups : 

(1) 54 outpatients attending the bronchitis clinic at the 
Brompton Hospital. From each of these patients only one 
TABLE I—DISTRIBUTION’ OF ORGANISMS IN SINGLE SPECIMENS 

OF SPUTUM 


No. of 
times 


No. of times! No. of times 


Organism distributed | distributed 


isolated evenly unevenly 
Pneumococcus . : . 31 9 (29%) 22 (71%) 
H. influenza ; : : 14 6 (43%) 8 (57%) 
H. para- influenza 1 0 1 
Staph. aureus. : 7 2 (29%) 5 (71%) 
Friedlander’s bacillus . 3 2 1 
Strep. viridans .. ; 52 52 (100%) 0 
Non-hemolytic streptococcus. . 45 40 (89%) 5 (11%) 
N. catarrhalis 4 ‘ 43 38 (88%) 5 (12%) 
Diphtheroid bacillus ne 7 7 (100° ¥,) 0 
Staph. albus 5; oe - 5 3 2 
Coliform bacillus : es 4 3 1 


No. of specimens examined = 54, 


. 

Five cultures were made from each specimen of sputum. If 
an organism was present in all 5 cultures it was classed as ‘* evenly 
distributed.’’ Organisms present in 1, 2, 3, or 4 cultures only were 
classed as “‘ unevenly distributed.” 


specimen of sputum was obtained and examined bacterio- 
logically by the five-culture method described above to obtain 
information about the distribution of organisms within single 
specimens of sputum. Throat swabs also were taken from 
many of these patients. 

(2) 14 inpatients in the Brompton Hospital. The variations 
in the bacterial content of the sputum from specimen to 
specimen and from day to day were investigated in these 
patients. In each case the procedure was the same. Three 
specimens of sputum, produced consecutively, were examined 
on one day ; one specimen was examined the next day, and 
one the following day. Finally, a single specimen was examined 
a week after the first specimons were obtained. Five cultures 
followed by differential colony counting, were made from each 
specimen. 


Results 


DISTRIBUTION OF BACTERIA WITHIN SINGLE 
SPECIMENS OF SPUTUM 
Fig. 2 shows the relative numbers of different organ- 
isms present in various parts of a single specimen of 
sputum. This sputum shows extreme variations of flora 
from one part to another. Though the proportion of each 
organism present shows some variation in different 
cultures, the numbers of Strep. viridans, non-hzemolytic 
streptococci, and N. catarrhalis remain substantially 


constant in relation to each other in all the cultures. 
is clearly not 


The proportion of pneumococci, however, 
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TABLE II—DISTRIBUTION OF H. influenz@ IN A SPECIMEN OF 
SPUTUM OF WHICH 27 DIFFERENT SITES WERE CULTURED 
No. of sites 
containing 
H. influenze 


No. of sites 
not containing 
H. influenza 


Nature of No. of sites 
site cultured cultured 


Purulent .. 8 5 3 


Mucoid os 19 15 4 


related to that of any of these organisms, suggesting 
that the pneumococcus is the only organism whose 
distribution is irregular in this sputum. A similar state 
of affairs is apparent in the sputum illustrated by fig. 3. 
In this instance H. influenze seems to be the variable 
organism, while Strep. viridans, non-hemolytic strepto- 
cocci, and N. catarrhalis are again substantially constant. 

The pneumococcus and H. influenza, both of which 
are known to be potential pathogens in the respiratory 
tract, are the two organisms which have shown the most 
dramatic variations in the sputa examined in this 
investigation. Organisms whose pathogenic propensities 
are known to be slight or non-existent—e.g., Strep. 
viridans, non-hemolytic streptococci, and N. catarrhalis 
—seem to be distributed most frequently in a more or 
less regular manner throughout the sputum. On occasion, 
however, pneumococci and H. influenz@ are distributed 
evenly throughout a sputum specimen, just as one may 
find, though rarely, a sputum in which a non-pathogen 
shows considerable variations. The frequency with which 
different organisms have been found to be distributed 
evenly and unevenly throughout 54 specimens of sputum 
is shown in table 1. An example of the irregular distribu- 
tion of Staph. aureus within a specimen of sputum is 
shown in fig. 4. 


Relation of Organisms to Pus in Sputum 
The organisms in sputum can be considered most 
conveniently in two groups : 


(1) Those which are known to be potential respiratory 
pathogens: the pneumococcus, H. influenzae, Staph. aureus 
and Friedlander’s bacillus. These organisms will be referred 
to hereafter as “ pathogens.” 

(2) Those of doubtful pathogenicity : Strep. viridans, non- 
hemolytic streptococci, N. catarrhalis, diphtheroid bacilli, 
Staph. albus, and coliform bacilli. 





Fig. 4—Example of irregular distribution of Staph. aureus in a single 
specimen of sputum. These four cultures were made from a specimen 
which covered an area about |:'5 x 1.5 cm. in a petri dish. The 


sputum c d of h ri 
colonies are those of Staph. aureus. 





mucopus. The large creamy 
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Examination of sputum by a multiple-culture tech- 
nique has shown that “ pathogens’’ are not always 
isolated more frequently from purulent parts of a 
specimen than from mucoid parts. Cultures were made 
from four purulent sites in the sputum illustrated in 
fig. 2 yet pneumococci were present in only one of these. 
Similarly, H. influenze was present in only two out of 
four purulent sites in the sputum shown in fig. 3. Table 1 
shows the distribution of H. influenze in a specimen of 
sputum from which 27 cultures were made. Clearly the 
chance of isolating this organism by means of a single 
culture was no greater if the site cultured was purulent 
than if it was mucoid. 

Though the distribution of ‘* pathogens ”’ in a specimen 
of sputum does not necessarily correspond to that of the 
pus, purulent sputa are more likely to contain these 
organisms than are mucoid sputa. Organisms of doubtful 
pathogenicity, however, seem to be found with equal 
frequency in both types of sputum. This is shown in 


TABLE ILI-—INCIDENCE OF VARIOUS ORGANISMS IN MUCOID AND 
PURULENT SPUTA 


No. of times isolated 
Organism a 


Mucoid sputa Purulent sputa 


Pneumococcus 


ll (46%) 19 (63%) 
H. influenze .. +e es 2 (8%) 12 (40%) 
H. para-influenze.. 0 1 (3%) 
Staph. aureus “¥ ae 3 (12:5%) 4 (13%) 
Friedlander’s bacillu 0 3 (10%) 
Strep. viridans e? ae < (100%) 28 (93%) 
Non-hemolytic streptococci 20 (83%) 25 (88%) 
N. catarrhalis ee iat 4 (75%) 25 (88%) 
Diphtheroid bacilli . . -» | 2 (8%) § (17%) 
Staph. albus .. cs we 3 (12-56%) 3 (7% 
Coliform bacilli + 3 1 (4%) 3 (10%) 
Total no. of specimens 6 24 | 30 


Sputum specimens were classified as ‘‘mucoid” or ‘“‘ purulent” 
mainly by naked-eye inspection. In cases of doubt microscopy was 
also used. Sputa consisting of mucus containing lumps of pus were 
classed as *‘ purulent.”” All the sputa were examined by the five- 
culture method. 


table 11. Full details of the distribution of the group ef 
‘‘ pathogens’ in mucoid and purulent sputa are given 
in table rv. It will be seen that a probable pathogen was 
demonstrable in 90% of purulent sputa, whereas 
in mucoid sputa the corresponding figure was only 
54:2%. This difference is most unlikely to be due to 
chance. 

The results shown in table Iv were obtained from the 
study of single specimens of sputum from each patient. 
Of the 3 patients with purulent sputa in which no 
‘*‘ pathogen ’? was demonstrable, further specimens were 
examined from 2. Each of these revealed a ‘“‘ pathogen ”’ : 
one H. influenza, the other a pneumococcus. 


VARIATIONS OF BACTERIAL FLORA IN DIFFERENT 
SPECIMENS OF SPUTUM FROM SAME PATIENT 


Investigations have been made on 14 patients to deter- 
mine the reliability of cultures from a single specimen of 
sputum as an index of the flora of the whole bronchial 
tree. Reference has already been made to 2 patients 
from whom more than one specimen of sputum was 
required to reveal a “*‘ pathogen.’’ Each of the 14 patients 
was producing consistently purulent or mucopurulent 
sputum. In 11 cases a “* pathogen ’’ was revealed in the 
first specimen examined ; in 2 cases ‘‘ pathogens ’’ were 
found in the next specimen expectorated ; and in the 
remaining case a “ pathogen’’. (pneumococcus) was 
found only in the sixth specimen examined—i.e., a week 
after the production of the first sample. The “‘ pathogens” 
isolated from all of these sputa were either H. influence 
or pneumococci, or both organisms together. It is of 
some interest that in one patient the first specimen of 
sputum contained pneumococci, whereas another speci- 
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men, expectorated only 10 minutes lai contained lanes 
numbers of H. influenza also. 


BACTERIAL FLORA OF SPUTUM IN RELATION TO THAT OF 
THROAT SWABS 


Cultures of throat swabs were made from 28 patients, 
whose sputum was also examined. Potentially pathogenic 
organisms were found in the sputum of 23 patients ; 
but the same organisms could be isolated from the throats 
of only 12 of these. In 4 other patients, in all of whom 
two ‘‘ pathogens’’ were present in the sputum, one 
‘ pathogen ’’ only was found in the throat. In 1 other 
patient a ‘‘ pathogen’’ (pneumococcus) was isolated 
from the throat but was not found in the sputum, which 
was mucoid. 

In contrast to the findings for pathogenic organisms, 
the same non-pathogens were present in both the sputum 
and throat swab of each of the 28 patients investigated. 


Discussion 


The method of making a culture from sputum in use 
in most bacteriological laboratories involves only a single 
‘ loopful’’ of the material. The results presented here 
indicate that such a procedure may fail to reveal all the 
species of bacteria present in the whole specimen, and 
the precaution of making a culture from a purulent part 
of the sputum does not necessarily enhance the reliability 
of the technique. In the investigations described here 
cultures were made from five different sites of each 
specimen of sputum examined. Such a technique is 
clearly not practicable in a routine laboratory, and 
method is required for liquefying the sputum without 
interfering with the viability of the o1zanisms it contains. 
In this way a homogeneous suspension could be prepared 


TABLE IV-——-INCIDENCE OF POTENTIAL PATHOGENS IN MUCOID 
AND PURULENT SPUTA 





| 
| 


| No. of times isolated 














Organism e 
Mucoid sputa | | Purulent sputa 
H. influenze alone | 1 3 
H. influenze +H. para- influence 0 | 1 
H. influenze + Friedlander’s 0 | 2 | 
bacillus 
H. influenze + Friedlander’s 0 \ (542%) | 1 (90%) 
bacillus + pneumococcus 
H. influence + pneumococcus 1 | o 
Pneumococcus alone . +t 8 | 11 | 
Pneumococcus + Staph. aureus af 2 3 
Staph. aureus alone a 1 1 
No pathoge n found ar = 11 ¢45- 8%) 3 (10%) 
Total no. of specime . és 24 30 


Percentage of colonies in each culture 





Culture | Pus or 


site (mucus Non- 
| Pneumo- Strep. | heemolytic |N. catarrhalis 
coccus viridans | streptococcus 
1 P 0 81 | 13 6 
2 re 0 79 17 4 
3 Pp 0 83 13 4 
4 M 0 90 9 1 
5 j P 36 54 7 3 


Percentage of colonies in each culture 


Culture | Pus or 


site mucus Non- 

: H. Strep. hemolytic | N. catarrhalis 
influence viridans 'streptoc nothee 

1 P 99 1 r ae 

2 , 0 51 45 5 

3 Pp 99 1 } als 

4 P 0 56 24 20 

5 


M 0 79 19 2 





+ =Organisms present but not in sufficient quantity to be shown 
in differential count. 
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from whic h we one redinne mia be required to reveal 
all the species of bacteria present. Such a method has 
now been developed by Rawlins (1953). 

The irregular distribution of some organisms in sputum 
provides a possible explanation for the variations 
observed by Howell (1951) in weekly cultures from the 
sputum of chronic bronchitics. It does not provide a 
complete explanation, however, because in some patients 
differences were observed in the flora of different speci- 
mens of sputum, even when examined by the five-culture 
method. More than one specimen from any patient, 
thereforé, should be examined before it is concluded 
that all the species of bacteria have been revealed. This 
is especially important in patients with a purulent 
sputum from which no obvious pathogens can be isolated 
at first. In the present series organisms known to be 
potential pathogens could always be demonstrated in 
such patients, provided that enough samples of sputum 
were examined. 

Organisms known to be potential pathogens in the 
respiratory tract, especially the pneumococcus and 
H. influenzae, have been shown to be significantly related 
to the presence of pus in the sputum. Proof that these 
organisms are pathogens in chronic bronchitis depends 
on the demonstration that their removal from the sputum 
by chemotherapy, all other organisms remaining 
unchanged, is associated with improvement in the 
patient’s condition. Preliminary studies on these lines, 
details of which will be reported later, have shown that 
the removal of pneumococci or of H. influenze from the 
respiratory tract of any patient with a purulent sputum 
has been associated in each case with diminution, and 
often elimination, of the pus. The response to antibiotics 
is also being used as a means of investigating the signi- 
ficance of potential pathogens in mucoid sputa (see 
table rv). The eradication of these organisms does not 
seem to lead to diminution of the quantity of a purely 
mucoid sputum. 


Summary 


A single culture from a specimen of sputum often fails 
to reveal all the species of bacteria present, even though 
the culture is made from a purulent part. Cultures should 
be made from at least five different parts of each speci- 
men to obtain a reliable estimate of the proportions of 
each organism present. The need for a method of homo- 
genising the sputum, without interfering with bacterial 
viability, is indicated. 

Single specimens of sputum may fail to reveal all the 
species of bacteria presént in the bronchial tree of 
chronic bronchitic. At least two, and preferably more, 
samples should be examined. 

There is a significant association between pus in the 
sputum and the presence of potential pathogens, especi- 
ally the pneumococcus and H. influenza. Organisms of 
doubtful pathogenicity, such as Strep. viridans, non- 
hxemolytic streptococci, and N. catarrhalis, are not related 
to pus in the sputum. 


I wish to express my thanks to Dr. Neville Oswald for his 
coéperation and for permission to investigate his patie nts ; 
Mr. G. A. Rawlins for his technical assistance ; Dr. D. D. Reid 
for advice on statistical matters; and Mr. D. F. Kemp for 
the photograph. 
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LIQUEFACTION OF SPUTUM FOR 
BACTERIOLOGICAL EXAMINATION 


G. A. RAWLINS 
A.I.M.L.T. 
From the Institute of Diseases of the Chest, Brompton, London 


INVESTIGATIONS on the bacteriology of chronic 
bronchitis (May 1953) have shown that the bacteria are 
often distributed irregularly in the sputum, with the 
result that a single culture, even though taken from a 
purulent part, often fails to reveal the flora of the sputum 
as a whole. Cultures from at least five different parts of 
any sputum specimen are apparently necessary to obtain 
a satisfactory estimate of the proportions of each bacterial 
species present. 

Clearly such a technique is not practicable in a routine 
bacteriological laboratory, and a method is required for 
liquefying sputum, without affecting the viability of the 
organisms it contains. In this way a uniform bacterial 
suspension could be prepared from which only one culture 
need be made. This liquefying process must act relatively 
quickly to avoid the possibility of overgrowth by the 
more rapidly growing organisms. It must also be equally 
effective for both mucoid and purulent sputa. 

The investigations described here have shown that all 
these requirements are fulfilled by the use of pancreatin, 
which has been shown by Rowan and Rice (1952) to be 
capable of liquefying sputum without destroying tubercle 
bacilli. 

USE OF PANCREATIN 


The optimum pH, temperature, and concentration of 
pancreatin for the liquefaction of sputum were deter- 
mined as follows : 


Each sputum tested was divided into twelve aliquots in 
bijou bottles. Six of these were used in the test, and six as 
controls. An equal volume of pancreatin solution (see below) 
was added to each bottle in the test series, whereas saline 
solution alone, buffered to different degrees of pH, was added 
to the controls, The final pH of each set ranged from 6-2 to 
8-0. The bottles were incubated until liquefaction had taken 
place. Progress was assessed in the first instance by naked- 
eye inspection. Complete liquefaction was confirmed by 
demonstrating that the centrifuged deposit could be separated 
from the supernatant fluid and resuspended homogeneously 
in water. The tests were made both at 37°C and 20°C. 

The concentrations of the pancreatin solutions investigated 
were 1% and 2%. These were prepared in physiological saline 
solutions buffered to the same degrees of pH as those used in 
the controls. Duplicate investigations were made on mucoid 
and mucopurulent sputa. 

Each type of sputum was liquefied most rapidly at pH 8-0 
and 37°C. There was no difference in the rate of liquefaction 
by 1° and 2% pancreatin solutions. Since at pH 8-0 some 
organisms are unlikely to survive, pH 7-6 was used in the 
technique finally adopted. At this pH the rate of liquefaction 
was little slower than at pH 8-0. 


The only reliable method for sterilising a pancreatin 
solution without causing a drop in titre was found to be 
filtration through a Gradocol membrane. Filtration 
through a Seitz filter pad often led to a drop of titre of 
up to 50%. In practice pancreatin solutions prepared in 
sterile saline solution usually contained only scanty 
Bacillus subtilis, and sterilisation of the solutions for 
routine use was found to be unnecessary. 

The stability of pancreatin in solution was determined 
by comparing the liquefaction time of a sputum by two 
solutions, one of which was kept in the refrigerator at 
4°C while the other was freshly prepared. Pancreatin 
in solution, stored at 4°C, was stable for four days, after 
which its potency was reduced. 


EFFECT OF PANCREATIN ON BACTERIAL VIABILITY 


The survival of bacteria exposed to pancreatin was 
determined by incubating each organism in a suitable 
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fluid medium containing 1% pancreatin (sterilised by 
filtration through a Gradocol membrane) and counting 
the viable organisms by a modification of the method of 
Mackie and McCartney (1948) at hourly intervals for 
five hours. Five strains of each of the following organisms 
were investigated by this method: pneumococcus, 
Staphylococcus aureus, hemolytic streptococcus, Strepto- 
coccus viridans, Friedlander’s bacillus, Bacterium coli, 
and Candida albicans. 

In no instance did pancreatin interfere with the 
multiplication of the organism. Although Hamophilus 
influenze grew readily on 1% pancreatin in Fildes’s 
agar, some difficulty was experienced in obtaining a 
satisfactory growth in Fildes’s broth containing pan- 
creatin. A different method was therefore used to 
demonstrate that pancreatin had no lethal action on 
this organism. 


Five sputa known to contain H. influenzew were liquefied 
by pancreatin, and single cultures on blood-agar were made 
at hourly intervals for five hours, the liquefied sputa being 
incubated at 37°C throughout this period. Differential 
colony counts (May 1953) were made on each culture plate 
after overnight incubation. In this way it was possible to 
demonstrate that prolonged exposure to pancreatin did not 
cause any diminution in the number of H. influenz@ present 
in each sputum specimen. 


A further method was used to obtain final confirmation 
that pancreatin did not interfere with bacterial viability. 


Fifty specimens of sputum were examined by the “ five- 
culture technique ” (May 1953) and were subsequently liquefied 
by the addition of pancreatin. One culture was made from 
each after liquefaction. Differential colony counts were 
performed on each culture, and the means of the counts of 
the five cultures made before liquefaction were compared 
with the counts on the single cultures made after liquefaction. 
In every instance the bacterial species isolated by one culture 
from the liquefied sputum were the same as, and present in 
similar proportion to, those revealed by the five cultures. 
Examples of the results are shown in the accompanying table. 


ROUTINE METHOD FOR LIQUEFACTION OF SPUTUM 


The procedure finally adopted for the routine lique- 
faction of sputum is as follows : 


(1) The sputum is expectorated into a sterile 
container.”’ 


* universal 


DIFFERENTIAL COLONY COUNTS OF CULTURES FROM SIX 
SPECIMENS OF SPUTUM EXAMINED BY THE FIVE-CULTURE 
METHOD AND BY A SINGLE CULTURE AFTER LIQUEFACTION 
BY PANCREATIN 


Proportion of each type of 
colony (°%) 





A a} 
= = § ~~ oe No. 
= 8 5 3 35 3 iz of 
A | Method > | S ¢ OF s > | colonies 
5 ~ S } = = % - }counted 
zg RS og A 8 iy 
D Si] 3 gq | 4 2 18 
= > sy) g 2. on 
§ 2 2 a 
¥ Q 
1 | Five cultures 64 5S 12 12 12 we 241 
Liquefied .. 76 ot 4 12 8 ix 130 
2. Five cultures 92 oh 6 1 1 -- | 1873 
Liquefied 91 . 7 1 1 A 380 
3 Five cultures 62 1 32 2 3 785 
Liquefied .. 62 1 32 2 3 129 
4 Five cultures ; 1 70 19 ee 575 
Liquefied 3 55 21 21 — 119 
5 | Five cultures xe 59 22 11 2 6 782 
Liquefied .. a 88 3 1 1 7 151 
6 | Five cultures Ss 85 8 3 1 3 922 
Liquefied .. ae 97 2 + + 1 168 











The results obtained from the five-culture method are expressed as 
the mean of the counts of all five cultures. 

= Organisms present but not in sufficient numbers to be shown in 
the differential count. 
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(2) About five times as much sterile physiological saline 
solution is added. The sputum is well rinsed to free it from 
most of the adherent saliva, and the saline solution is then 
removed with a Pasteur pipette. 

(3) To the washed sputum is added about an equal volume 
of 1% pancreatin solution, which should be prepared freshly 
on the day of use. The pancreatin * is dissolved in sterile 
physiological saline solution to which buffer is added in the 
proportion of 7 ml. per 100 ml. (buffer solution—1 vol. N/5 
NaOH plus 1-2 vol. M/5 KH,PO,). 

(4) The mixture of sputum and pancreatin is well shaken. 
The rate at which liquefaction takes place depends to some 
extent on the efficiency of the mixing of the pancreatin and 
sputum. Five minutes’ shaking is desirable. Efficient shaking 
can only be achieved if the volume of sputum and pancreatin 
does not exceed two-thirds of the volume of the container. 

(5) The mixture is placed in a water-bath at 37°C. Incuba- 
tion is continued, with periodic shaking, until liquefaction is 
complete, The rapidity with which air bubbles rise to the 
surface after shaking has been found to provide a convenient 
index of the progress of liquefaction. Most specimens of 
sputum are rendered completely liquid in an hour and a half 
or less. Sputum consisting mainly of thick tenacious mucus 
may require longer incubation, The liquefaction of such 
specimens may be hastened by the addition of more than an 
equal volume of pancreatin solution and by more vigorous 
shaking. 

(6) A single “‘ loopful ” of the liquefied sputum is inoculated 
on a suitable culture medium. The sputum should be well 
shaken to suspend all organisms uniformly before the culture 
is made. Alternatively, the deposit may be concentrated 
and separated by centrifugation, but this has been found 
unnecessary in routine practice. 


FURTHER INVESTIGATIONS 


Pancreatin is a crude extract of animal pancreas which 
contains several enzymes. The ones most likely to be 
capable of digestion of sputum are trypsin, chymo- 
trypsin, ribonuclease, desoxyribonuclease, and amylase. 
Investigations are being made to determine which 
enzyme, or combination enzymes, is responsible for the 
activity of pancreatin. Trypsin and chymotrypsin alone 
seem to be able to liquefy all types of sputum, but 
whether or not superior results can be obtained by a 
combination of these enzymes with, say, amylase, has 
not yet been determined. 


SUMMARY 


To obtain reliable information about the bacterial 
content of sputum, it is necessary to liquefy the sputum 
without interfering with the viability of the organisms 
it contains. 

-ancreatin, in 1% solution at pH 7-6 and 37°C, is a 
satisfactory liquefying agent. 

I should like to thank Dr. J. Robert May for his advice and 
help in the preparation of this article. 
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‘“In psychiatry there can be no doubt that the Freudian 
method is strongly in retreat. Its therapeutic successes 
are limited and it is giving place increasingly to more rapid, 
and on the whole more effective, forms of treatment. In 
the social sciences, on the other hand, Freudian theory is 
steadily gaining ground. It is becoming slowly apparent 
that Freud’s principles have far less relevance to neurosis 
and its treatment than to the general problems of human 
personality and its development in society. In child study 
and education, in social anthropology and _ psychology, 
the Freudian outlook is becoming more and more prevalent. 
Indeed, it appears likely that a largely unsuccessful method 
in psychiatry may prove one of the most powerful tools in 
social and psychological research yet to be devised.”— 
Times Literary Supplement, Sept. 4, 1953; p. 558. 
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EFFECT OF EMOTION ON RENAL 
FUNCTION 
IN NORMOTENSIVE AND HYPERTENSIVE WOMEN 


B. E. Mies H. E. DE WARDENER 
M.D. Camb., M.R.C.P. M.D. Lond., M.R.C.P. 
SENIOR LECTURERS IN THE UNIVERSITY OF LONDON 
From the Department of Medicine, St. Thomas’s Hospital 
Medical School, London 


THERE are, basically, two different kinds of diuresis : 
first, primary water diuresis, resulting usually from 
posterior-pituitary inhibition ; and, secondly, osmotic 
diuresis (as defined by Wesson 1952), in which increased 
water excretion is secondary to increased solute output. 
Both types of diuresis may result from emotion. 

Hinkle et al. (1951) have described a water diuresis in 
normal subjects and a mixed water and osmotic diuresis 
in diabetic subjects following an emotional stimulus, and 
Miles et al. (1952) have reported an emotional osmotic 
diuresis, mainly due to increased salt excretion, in a 
hypertensive patient. 

The present paper records, in hypertensive and 
normotensive women, the emotional effects on renal 
function of passing a catheter followed by discussion 
of their illness. It shows that salt diuresis is common 
in both groups and particularly pronounced in the 
hypertensive. Of special interest is the possible bearing 
of this finding on previous observations that hyper- 
tensives excrete more salt than do normotensives in 
various circumstances all involving catheterisation. 


Methods 

Ten women with essential hypertension and ten with 
normal blood-pressure were studied. (Women were 
chosen to minimise discomfort from catheterisation.) 
Selection of the hypertensives depended on their being 
less than 60 years of age and on the absence of evidence 
of cardiac and renal disease. The first hypertensive 
was the one on whom Miles et al. (1952) reported. The 
normotensives were convalescent inpatients without 
active organic disease. All the women were on a normal 
ward diet except cases 1 and 4, who were on a low-salt 
intake. A partial explanation of the simple requirements 


TABLE I—DATA OF WOMEN INVESTIGATED 








Sur- Time 
| face Ward of 
Case Age) area Diagnosis blood-pressures | cathe- 
no. (yr.)} (sq. (mm. Hg) terisa- 
m.) tion 
Hyper- 
tensive : 
1 52 | 1-95 Essential hypertension, 275/160-—-220/110) 2 p.m. 
2 55 | 1-84 os a 240/130-165/95 | 2 P.M. 
3 49 | 1-73 270 /160—230/125/10 a.m. 
4 48 | 1-71 a 230/150—-185/100/10 a.m, 
5 50 | 1-64 ve 220/120—190/110/10 a.m. 
6 57 | 1-52 ‘ 225/130-215/110| 2 p.m. 
7 44 | 1-73 ia a 260 /140-—220/120| 2 P.M. 
8 48 | 1-49 Si “ 260/160—210/130) 2 P.M. 
9 57 | 1-92 ie ‘s 240/130--150/90 | 2 P.M. 
10 31 | 1-67 “ = 180/125-170/110) 2 PM. 
Mean 49-1) 1-72 
Normo- 
tensive 
1 35. | 1-41 Dyspepsia 110/70 10 A.M. 
12 36 | 1-53 Eczema 110/70 10 A.M. 
13 29 | 1-60 Ex toxemia of 155/95-130/78 \10 a.m. 
pregnancy 
14 | 17 | 1-72 Enuresis 120/90 5 P.M. 
18 | 50/}1 taynaud’s 125/85-100/55 | 9 A.M 
phenomenon 
16 56 | 1-63 Hiatus hernia 152/85 2 P.M. 
17 51 | 1:59 Convalescent from 170/90—155/70 2 P.M. 
pleural effusion 
18 35 | 1-5 Anxiety state 120/80 2 P.M. 
19 44 | 1-46 Thyrotoxicosis 130/60 10 A.M. 
20 31 


1-42 Hysteria 130/70 3 P.M. 


Mean 38-4) 1-54 
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of the experiment was given to all the patients, but 
the exact nature and timing of the final procedure 
(catheterisation) were, when possible, not disclosed. 
Ages, surface areas, diagnoses, ward blood-pressures, 
and times of catheterisation are listed in table 1 

The subjects were given no fluids in the 24~36 hours 
preceding catheterisation, in order to obtain a compara- 
tively steady base-line from which significant changes 
might more easily be recognised. During this time all 
the patients except case 1 lay recumbent, and urine 
was voided naturally and saved, the time being noted 
to the nearest minute. Case 1 was up and about in the 
ward but recumbent during the period which preceded 
catheterisation. Two periods have been contrasted in 
each subject, one immediately before catheterisation 
and one after. The one before was of variable duration 
but always longer than 40 minutes. It included several 
minutes before and during the insertion of the catheter, 
when the patient was liable to be apprehensive. This 
factor would tend to minimise any changes resulting 
from catheterisation, as would the presence of any 
residual urine after the previous voiding. In cases 2 and 3, 
where this anticipatory effect was pronounced, the period 
preceding the one immediately before catheterisation 
was used as the base-line. 

After a multi-holed catheter had been passed, urine 
was collected at intervals of 2-6 minutes for the next 
1-21/, hours, during which time the blood-pressure was 
measured frequently by auscultation. The period after 
catheterisation was chosen to include the time of greatest 
urine flow ; but, to reduce dead-space error, either the 
samples were greater than 100 ml. or the period studied 
exceeded 40 minutes (42-90). Venous blood was taken 
into a heparinised test-tube at the end of the experiment. 

To avoid confusion from the expected morning increase 
in urine flow and electrolyte-excretion rate, catheterisa- 
tion was more often done in the afternoon (see table 1), 


TABLE II-——-RESULTS BEFORE ANI 


Urine flow Chloride excretion 





+ Osmolarity calculated from formula Urea 2(Na + K). 
* Period before catheterisation showed = ath * antic ipati 


(ml. per min.) (u.eq. per min.) 
Case no. 
Before | After | Change) Before | After | Change| 
Hypertensive : } 
1 . 0°33 16-05 +15-72 20 1275 +1255 
2° 0-68 | 9-22 | 8-54} 77 1175 +1098 
3 | 0-35 4-59 4-24 | 8 751 | + 703 
| 0-33 2:20 |+ 1:87] 50 432 |+ 382 
5 } 0-45 2-86 2-41) 63 260 | 197 
6 0-51 1-21 0-70 85 267 |+ 182 
7 0-51 1:24 0-73 72 249 |+ 177 
8 0-46 0-81 + 0-35 88 | 198 + 110 
9 ; 0-40 0-92 + 0-52] 59 | 126 |+ 67 
10 0-28 0-41 + 0-13 2 | 76 |+ 34 
Mean 0-43 3-95 3°52 60 481 421 
S.E. of means 1-58 139 
P 05 02 
Normotensive : 
11 0-49 7:23 6-74 56 187 131 
12 0-38 0-86 0-48 68 148 80 
13 | 0-27 0-71 0-44 53 131 + 78 
14 | 0-46 0-73 0-27 117 195 + 78 
15 | 0-24 0-79 0-55 25 76 |+ 51 
16 0-39 O-85 0-46 45 93 48 
17 0-61 O89 0-28 114 149 35 
18 0-52 0-61 0-09 98 121 23 
19 0-39 0-41 0-02 62 76 14 | 
20 0-41 0-40 0-01 72 62 10 
Mean 0-42 1-35 0-93 71 124 53 
S.E. of means 0-65 12-8 
P ‘1 01 
Significance of dif- 
ference between i 
groups. . ‘ P 05 ip 02 
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when a ‘falling or constant excretion-rate might be 
expected. 

Some days later, catheterisation was repeated in 3 
subjects after a 6-hour period of steady fluid intake, 
during which a glass of milk was drunk hourly. 

Urine creatinine, chloride, and osmolar concentration 
was determined in all the experiments. In some cases 
urea, sodium, potassium, and phosphate concentrations 
were also estimated. 

The chemical methods have been described previously 
(Miles et al. 1952). Osmolarity was measured by determina- 
tion of the freezing-point. Osmolar clearance was calculated 
from an assumed plasma osmolarity of 310 milliosmols per 
litre. This describes the hypothetical urine flow which would 
occur if the solutes were excreted at the osmotic strength 
of plasma. If the urine flow exceeds the osmotic clearance 
the difference is called the ‘“‘ free-water excretion rate’ 
and, if the urine flow is less than the osmotic clearance, 
difference is termed “‘ water economy.” 

Creatinine clearance was assumed to measure glomerular- 
filtration rate. To avoid dead-space error in calculating 
clearances and solute-excretion rates, the first 10-15 ml. of 
urine passed after insertion of the catheter was discarded 
when the base-line urine flow was less than 2 ml. per minute 
(McSwiney and de Wardener 1950). The capacity of the 
catheter (2 ml.) was allowed for in calculating the volume 
of urine passed in the period before catheterisation. 


’ 


the 


Results 
The results, adjusted for a surface area of 1-73 sq. m 

are shown in table 11, which compares urine flow, 
chloride-excretion rate, osmolar output, and osmolar 
concentration before and after catheterisation. Proba- 
bilities of significance by the t test should in some 
instances be accepted with reserve owing to the skewness 
of distribution. Case 11 in particular was quite atypical 
of the normotensive group. Fig. 1, taken from table u, 
shows individual chloride-excretion rates before and 
after catheterisation. 


» AFTER CATHETERISATION 


Osmolar 


Osmolar excretion concentration 


Glomerular-filtration 





(u. osmols per min.) {| (m. osmols rate (ml. per min.) 
| per litre) 
= a nein 
Before | After | Change| Before | After | Before | After | Change 
246 3150 +2904 | 745 195+ 47 81 + 34 
437 3470 +3033 645 377 98 129 31 
337 2340 + 2003 969 509 74 86 12 
295 1540 1245 899 702 91 103 12 
443 1030 587 976 360 85 83 2 
485 949 464 941 780 73 75 + 2 
470 940 470 915 760 110 112 + 2 
| 474 785 311 | 1028 975 119 135 16 
375 694 319 926 753 sO 68 79 11 
334 534 200 1182 1290 81 120 39 
| 390 1543 1153 } 923 670 85 100 15-7 
348 
O1 < O61 
370 1360 990 754 188 80 157 77 
430 x92 462 1154 1049 94 114 20 
| 300 644 344 1120 912 127 132 5 
| 515 785 270 | 1230 1080 77 97 20 
| 234 700 466 974 844 79 74 5 
414 690 276 | 1060 805 124 94 30 
927 780 253 860 870 96 125 29 
582 712 130 r124 1124 96 120 24 
400 440 40 TO20 1059 58 61 3 
424 346 22 790 860 78 61 17 
410 735 325 999 879 91 104 12-6 
es j 88-5 9 3 
01 - 
P 05 P> +3 
ion,” therefore preceding period was used as base-line. 








nS 
ake, 


tion 
ases 
ions 


yusly 
1ina- 
ated 
| per 
ould 
ngth 
ance 
S: 
. the 


ular- 
.ting 
l. of 
rded 
nute 
the 
ume 


m., 
low, 
olar 
oba- 
ome 
ness 
vical 
e Il, 
and 


on 
) 




















THE LANCET] ORIGINAL 
1400 

By HYPERTENSIVES NORMOTENSIVES 

§ 

§ 1200+ 4 

5 

q 

> 1000+ © BEFORE CATRETERIGAT ION 

‘ ® AFTER 

9 

8 

§ 800- = 

a § 

= 

N 600+ 7 

& 

% 

§ 400} 4 

ww 

© 200 

S 4 | I J I I 8 

S d J 4 * t t 














Fig. |—Chloride excretion before and after catheterisation in dehydrated 
hypertensives and normotensives. 


HYPERTENS!VES 
Following catheterisation there was an increase in 
urine flow, chloride-excretion rate, and osmolar excretion- 
rate in all subjects. The means before and after 
catheterisation were as follows 


> . aot Significance 

Before After of increase 

Urine flow (ml. per min.) . 0-43 3°95 (P < 0-05) 
Chloride excretion (wu. eq. per 

min.) ‘ 60-0 481-0 (P < 0-02) 
Osmolar excre tion (w. osmols 

per min.) . coe 390-0 1543-0 (P 0-01) 


Creatinine clearance increased in all the hypertensives 
except case 5, the mean clearances before and after 
catheterisation being 85 and 100 ml. per min. (P < 0-01). 
Excretion-rates for sodium, potassium, phosphate, and 
urea were estimated in cases 1 and 3; for sodium, 
potassium, and urea in case 2; and for sodium in case 4, 
The findings in case 1 have been reported previously 
(Miles et al. 1952). In all these cases sodium excretion 
closely followed the chloride excretion. The excretion- 
rates of potassium, phosphate, and urea increased after 
catheterisation proportionately less than the simultaneous 
change in excretion-rates of sodium and chloride. 

In all the hypertensives there was an increase in 
osmolar output, largely accounted for by the increased 
excretion-rate of salt. The evidence suggests that in 
most cases the diuresis was entirely osmotic in type, 
and this was confirmed in cases 4 and 9, in which an 
intravenous injection of 50 milli-units of ‘ Pitressin ’ 
did not influence the diuresis. In cases 1 and 5, however, 
there was evidence of water diuresis in addition. In 
case | the calculated osmolarity of the urine at the height 
of diuresis fell to 195 milliosmols per litre, which is 
significantly below plasma osmolarity (approximately 
310 milliosmols per litre). In case 5, although the 
osmolarity only fell to 360 milliosmols per litre, there 
was a fall in ‘‘ water economy ”’ instead of the increase 
expected to accompany osmotic diuresis in the dehydrated 
state (Brodsky 1952). 


NORMOTENSIVES 
Following catheterisation there was an increase in 
urine flow, chloride-excretion rate, and osmolar excretion- 
rate in nine of the ten subjects. The means before and 
after catheterisation were as follows : 


> : Significance 
Before After of increase 
Urine flow (ml. per min.) . 0-42 1-35 (P > 0-1) 
Chloride excretion (u. eq. per 
min.) ; 71-0 124-0 (P < 0-01) 
Osmolar excretion (a. camols 3. 
per min.) .. Bs 410-0 735-0 (P < 0-01) 
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The extent of the mean change in urine flow 
was mainly due to the large diuresis in case 11; 
none of the other normotensives exceeded 0-9 ml. per 
minute. 

Creatinine clearance increased in seven cases and 
decreased in three, mean clearances before and after 
catheterisation being 91 and 104 ml. per minute 
(P > 0-1). 

The sodium-excretion rate was calculated 
and closely followed the chloride-excretion rate. 


ease ll 


In all nine cases in which a diuresis occurred there 
was an increase in osmolar output. In case 11, the only 
normotensive with a large diuresis, the increase in urine 
flow was mainly due to water diuresis. At the height 
of diuresis the urine osmolarity fell to 188 milliosmols 
per litre, and ‘‘ free-water excretion’’ was promptly 
abolished by an intravenous injection of 10 milli-units 
of pitressin (fig. 2); 50 milli-units of intravenous 
pitressin had no effect on the diuresis in cases 12, 13, 
and 17. 


EFFECT: OF CATHETERISATION IN HYDRATED 
SUBJECTS 
Well-marked osmotic diuresis was demonstrated in 
three hypertensive subjects catheterised when in a state 
of steady hydration. Fig. 3 shows this in case 2. 


Discussion 


The results show that, both in the hypertensive and 
the normotensive group, catheterisation and discussion 
of the patient’s illness was followed by an increase in 
urine flow, chloride excretion, and osmolar excretion. 
The increases were considerably greater in the hyper- 
tensives. There was also an increase in creatinine 
clearance, but the increase was similar in the hyper- 
tensives and the normotensives. 

Tables 1 and 1m do not suggest any significant relation 
between the extent of the diuretic response and age, 
size, or renal function judged by maximum osmolarity 
and creatinine clearance. It is considered that the 
difference in response between the two groups was due 
to the obvious difference in blood-pressure. 

The diuresis did not depend on dehydration, since 
three women had a diuresis when investigated in the 
hydrated state. Diurnal rhythm did not play an impor- 
tant part, for more than half the experiments were per- 
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Fig. 2—Urine flow and osmolar clearance in a dehydrated normotensive 
woman (case |1), showing water diuresis produced by catheterisation 
and abolished by 10 milli-units of intravenous pitressin : solid line, 
urine flow ; interrupted line, osmolar clearance, 
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formed in the afternoon, and in all the cases the urine 
flow began to fall before the end of the investigation. 


Although it is likely that the difference in behaviour 
of the two groups was quantitative rather than qualita- 
tive, discussion will be confined to the hypertensive 
group, in which the osmotic diuresis was clearly pre- 
dominantly due to an increase in sodium-chloride 
excretion. The interest of this salt diuresis is partly 
physiological and concerns the mechanism by which 
the salt output was increased, and partly pathological 
and concerns the interpretation of previous studies on 
renal function in hypertension. These two aspects will 
be discussed in turn. 


AFFERENT MECHANISM OF DIURESIS 


It is considered that the diuresis was initiated by 
emotion rather than by local reflex, because in some 
cases the diuresis began before the catheter was inserted. 
A few patients learned in advance when the test was 
going to be done, and inevitably there was always 
some delay between the first preparation for catheterisa- 
tion and its completion. In several patients the urine 
flow before catheterisation was greater than during any 
previous period in the preceding 24 hours, and in cases 
2 and 3 there was an unquestionable increase in urine 
flow associated with a fall in osmolarity. Further 
evidence was provided by case 2; fig. 3 shows in this 
patient the striking effect of an additional emotional 
stimulus an hour after the insertion of the catheter, 
when the original diuresis had subsided. It also shows 
an increase in urine flow during the preparation which 
preceded the insertion of the catheter. 

The larger diuresis in the hypertensive patients may 
have been due to their being more excitable than the 
patients with normal blood-pressures, but their outward 
appearance and conversation were not noticeably dif- 
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Fig. 3—Chlioride excretion (hatched) and urine flow (stippled) in 
case2. The patient drank a glass of milk hourly from 7 a.m. onwards. 
The figure shows effect of (1) catheterisation and discussion of 
patient’s blood-pressure and (2) short conversation with surgeon 
about possible operation. 
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in dehydrated hypertensives and normotensives after catheterisation. 


ferent. Several of the normotensives were nervous and 
had tachycardia, and some -of the hypertensives with 
pronounced diuresis appeared calm. The difference in 
response may, on the other hand, have been due to a 
quantitative or a qualitative abnormality in the efferent 
mechanism. 


EFFERENT MECHANISM OF DIURESIS 

The rise in salt excretion in the hypertensives could 
presumably be due either to increased filtration or to 
decreased tubular reabsorption, or to both. Although 
the increased salt excretion which followed catheterisa- 
tion was associated with a highly significant (P < 0-01) 
mean increase in glomerular-filtration rate (creatinine 
clearance), the following points suggest that this was 
not the only or even the most important cause : 


(1) The hypertensives had a much greater increase in salt 
excretion than the normotensives; yet the increase in 
glomerular-filtration rate which occurred in the two groups 
was not significantly different (P > 0-5) (fig. 4). 

(2) Fig. 4 shows little quantitative relation between the 
increase in salt excretion and filtration-rate in individual 
cases 

(3) In cases 2 and 4 the glomerular-filtration rate fell after 
an initial rise while a greatly increased salt excretion continued 
(fig. 5). 

(4) An increase in filtration-rate greater than that following 
catheterisation occasionally occurred after water loading 
(not reported in detail) with little increase in chloride 
excretion. 


This evidence suggests therefore that the increased 
salt excretion resulted from diminished tubular reabsorp- 
tion, the cause of which can only be speculative until 
more evidence is available. 

Selkurt (1951) has shown in the perfused dog’s kidney 
that a great increase in salt-excretion rate occurs when 
the perfusion pressure is raised, with little or no asso- 
ciated increase in glomerular-filtration rate. Though 
frequent measurements of blood-pressure were made in 
our patients after catheterisation, none were made imme- 
diately before, so that the patient should not become 
apprehensive. In the circumstances there is no evidence 
of the change in pressure which may have occurred at 
the onset of the investigation. A sudden rise in blood- 
pressure might explain the rapid rise in salt output 
shown in case 2 (fig. 3), but in most subjects the diuresis 
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was gradual in onset, not reaching a peak until 30-50 
minutes after catheterisation, by which time the blood- 
pressure had often fallen below the level found shortly 
after the insertion of the catheter. 

Alternatively, this slow rate of increase in chloride 
excretion would be consistent with the inhibition of 
some salt-retaining hormone, but it is unlikely that it 
could account for the rapid increase which was observed 
in case 2, when the urine flow. rose within a minute 
from 2 ml. to about 9 ml. per minute. On a hormonal 
basis such rapidity of action could only be explained 
by the sudden output of a salt-losing hormone. Finally 
direct nervous inhibition of tubular function may have 
taken place, for it has been shown that in animals 
splanchnic division increases salt loss without substantial 
change in glomerular-filtration rate (Kaplan et al. 1951, 
Blake 1952). It is not improbable that more than one 
mechanism was concerned in the same or in different 
cases. 

IMPLICATIONS 


There are many reports that in certain special cir- 
cumstances the excretion of sodium chloride in hyper- 
tensives is abnormal, though it is generally agreed that 
that there is no detectable abnormality of salt balance 
with either normal or low-salt diets (Smith 1951). 
Brodsky and Graubarth (1952) claim that, during a 
standard mannitol diuresis, hypertensives excrete at 
least twice as much salt as normal people. Green et. al. 
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Fig. 5—Creatinine clearance and chloride excretion before and after 
catheterisation in a dehydrated hypertensive subject (case 2). 


(1952) found that in the 3 hours following intravenous 
salt loading, hypertensives excreted the injected salt at 
a greater rate than did controls. They also noted, 
however, that the hypertensives were already passing 
more salt and water during the 30-minute control period 
which followed catheterisation but preceded salt loading. 
Finally, Farnsworth (1946) and Weston et al. (1950) 
showed that the rise in urine flow which follows water 
loading is accompanied in hypertensives by a roughly 
linear increase in chloride excretion ; they found that 
at urine flows of 7 ml. per minute the chloride excretion 
increased to about 650 u.eq. per minute, whereas the 
normals did not exceed 300 u.eq. per minute with urine 
flows up to 12 ml. per minute. In all these experiments 
the patients were catheterised, and we suggest that the 
increased salt- excretion may have been partially, if not 
entirely, caused by the catheterisation rather than by 
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Fig. 6—Chloride excretion and urine flow in hypertensives and normo- 
tensives after ingestion of 1000 mi. of water. Cases | and 4, on low 
salt intake, are excluded. 


mannitol, salt, or water loading. This suggestion is 
further supported by the results obtained in our subjects 
after water loading (fig. 6). Both hypertensives and 
normotensives were given 1000 ml. of water, and the 
urine was afterwards collected hourly. No catheter 
was inserted in these experiments, the urine being passed 
naturally. Fig. 6 shows that, when the urine flow 
increased, there was little or no increase in chloride- 
excretion rate in either group. The chloride-excretion 
rate only exceeded 300 yu.eq. per minute on two 
occasions, once in a hypertensive and once in a 
normotensive. 

An emotional diuresis is also likely to lead to false 
interpretation of standard clinical investigations. For 
instance, there are patients in whom the renal tract is 
not outlined on intravenous pyelography, although they 
are adequately dehydrated and have no other evidence 
of diminished renal function. Possibly some of these 
‘blank ’’ pyelograms are caused through dilution of 
the radio-opaque dye by a brisk emotional diuresis. 
Similarly, if a patient is anxious during a _ urinary 
concentration test and has an emotional salt diuresis, 
the maximal specific gravity will be reduced although 
renal functional capacity is normal. For the same 
reason a falsely high specific gravity may be found, and 
a spuriously large volume of urine may be passed in 
water-dilution and elimination tests. Finally, it will 
be noted that in some cases anxiety led to a large increase 
in glomerular-filtration-rate, from which it may reason- 
ably be inferred that urea-clearance and other clearance 
estimations should be done under conditions which are 
as basal as possible. 


, Summary 


The emotional effect of catheterisation on the excretion 
of various constituents was studied in ten hypertensive 
and ten normotensive women. 

In all the hypertensive group there was an osmotic 
diuresis. This was sometimes of great magnitude and 
mainly attributable to increased excretion of sodium 
and chloride. In two cases there was an associated 
water diuresis. 

Of the ten normotensives, nine had a small osmotic 
diuresis. One of these had at the same time a pronounced 
water diuresis, which promptly ceased after the adminis- 
tration of pitressin. 

The increased salt excretion is more likely to have 
been due to diminished tubular reabsorption than to the 
associated increase in glomerular-filtration rate. 

Emotional effects may have been responsible for the 
abnormally high rates of salt excretion reported previously 
in catheterised hypertensives loaded with mannitol, salt, 
and water. 
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TRAUMATIC RUPTURE OF THE NORMAL 
SPLEEN IN CHILDREN 


B. W. T. PENDER 
M.B. Lond., F.R.C.S. 
SURGICAL FIRST ASSISTANT, ST. GEORGE’S* HOSPITAL, LONDON 


It has been emphasised in the past that an early 
diagnosis of traumatic rupture of the spleen is essential, 
especially in children, where delay may be fatal owing 
to the small margin of safety because blood-loss is poorly 
tolerated. This may not be easy unless it is realised that 
the injury may be slight and the physical signs minimal. 
Traumatic rupture of the spleen is one of the conditions 
in which a correct diagnosis may not be made in the 
surgery or casualty department and the child may be 
sent home, when a fatal outcome is likely. It is important 
to realise that physical signs may be scarcely apparent 
for some hours. 

A recent study of five consecutive cases of ruptured 
spleen in children has brought some interesting points to 
light. In this small series three of the children were 
aged 11 years, one 101/, years, and one 141/, years; all 
were boys. All were treated by splenectomy, the average 
stay in hospital being 15 days. 

Anderson (1939) reviewed eighty published cases and 
ten of her own and found the ratio of boys to girls three 
to one. In all her cases the spleen, which was removed, 
proved to be normal on histological section, as in the 
present series. However, Scott and Bowman (1946) 
reported that the injury causing the rupture of the spleen 
was usually violent and that in every case there were 
symptoms and signs of blood-loss. Of the present five 
cases the injury was very slight in four. Waldman 
(1947) laid stress on this point but stated that although 
the injury may be slight it is always sudden. All these 
five cases bear this out. 

One boy fell over while running to catch a bus ; another 
bumped into some furniture; a third tripped over a 
wheelbarrow; and a fourth fell in Battersea Park. 
These four boys found their own way home without 
untoward effects. The fifth boy fell off his bicycle and was 
brought into hospital in a state of shock. Two of these 
cases, which I treated, are of particular interest in that 
splenic rupture was caused by a small injury and there 
was no apparent evidence of shock and no conspicuous 
physical signs. 





CASE-RECORDS 


Case 1.—A boy, aged 11, fell while running to catch a bus 
and bit the inside of his cheek when falling across the root 
of a tree. He caught the bus to his home, and his doctor was 
called in to deal with the cut mouth. The only other com- 
plaint that the child had at this time was a sharp stabbing 
pain in his left shoulder on bending or on sharp movement. 
He was admitted to hospital 2 days later complaining of severe 
abdominal pain and in a state of shock, with a temperature of 
103°F and a pulse-rate of 160. His whole abdomen was 
exquisitely tender, and he had severe pain in his left 
shoulder. 

On examination there was tenderness in the left hypo- 
chondrium. Owing to this sign and the child’s general con- 
dition rupture of the spleen was diagnosed and laparotomy 
was performed, the child receiving three pints of blood 
intravenously during the operation. The diagnosis was 
confirmed and the spleen removed. The tear was hilar, and 
an attempt to under-run the bleeding point with a catgut 
suture caused a small infarct of the spleen, which was con- 
sequently excised. Convalescence was uneventful. 


Case 2.—A boy, aged 11, fell on the grass in Battersea Park. 
He felt a bit shaken and had slight abdominal pain, which had 
disappeared by the time he had walked to hospital. When 
seen in bed he had no complaints except that he felt “‘ off 
colour.” His blood-pressure was 115/75 mm. Hg, pulse 
strong and pulse-rate 80. There were no physical signs on 
examination, but it was noticed that, when a hand was placed 
under the costal margin and he was asked to take a deep 
breath, he complained of sharp pain in the left shoulder. Like- 
wise, when asked to touch his toes he complained of sharp 
pain in the left shoulder at the extremes of movement. On 
this account rupture of the spleen was diagnosed and laparo- 
tomy undertaken an hour later, when a large peripheral splenic 
tear was found with about a pint of blood in the left hypo- 
chondrium. He was given a transfusion of a pint of blood 
and recovered uneventfully after splenectomy. 


DISCUSSION 


These two cases illustrate what seems to be an 
important modification of Kehr’s sign—i.e., pain in the 
left shoulder when pressure is applied to the left hypo- 
chondrium or when the intra-abdominal pressure is 
raised as a whole, as. opposed to the classical sign of 
constant pain in the left shoulder. This was the presenting 
feature in each case and is an indication for laparotomy. 
In two of the remaining three cases the boys volunteered 
that they had more severe pain in the left shoulder than 
in the abdomen. 

Scott and Bowman (1946) reported seven cases from 
the children’s hospital in Boston in 1937-44 and were 
unable to demonstrate Ballance’s sign (i.e., dullness to 
percussion in the left hypochondrium) in any of them. 
There was tenderness under the left costal margin in 
five out of seven, and shifting dullness in one out of 
seven. Kehr’s sign was positive in four ; and radiographs 
were negative in all seven. 

Kehr’s sign, with the important modification mentioned 
above, is probably more common than other reports 
suggest. Shifting dullness appears to be a useless sign, 
in that the diagnosis is usually very obvious on other 
scores when this sign is present, and it is often absent 
altogether. In case 2 at laparotomy the blood from the 
ruptured spleen was found to be confined to the left 
hypochondrium, although repeated attempts to demons- 
trate shifting dullness had been made, and it is felt that 
this physical sign is useless unless large quantities of 
blood are lost, because the blood tends to remain localised 
to the left side of the abdomen even after the patient has 
been tilted on to the opposite side. 

Straight radiography also appears to be valueless, 
because concomitant rib fracture is extremely unusual 
in children. Roettig et al. (1943) could not find any 
contra-indication to splenectomy in their cases. There 
were no complications or sequelw due to the loss of the 
spleen, and they also could not find any change in the 
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blood picture. The same was true of the present 
cases. 

Scott and Bowman (1946) advocated the postoperative 
use of heparin, but this treatment seems to be unnecessary 
as a routine. 

SUMMARY 


Five cases of traumatic rupture of the spleen in 
children are discussed. 

Injury may be slight, and classical physical signs may 
be absent. 

Local tenderness over the spleen and a modified Kehr’s 
sign are considered to be the most important early 
physical signs. The presence of the latter is an indication 
for laparotomy. 


Mr. M. T. Pheils, Mr. C. V. Savage, and Mr. Hugh Davies, 
who were my colleagues at St. Thomas’s Hospital, each 
operated on one of the five patients. 
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TRAUMATIC RUPTURE OF THE SPLEEN 


R. K. Wimson 
M.B. Camb., F.R.C.S.E. 


SURGICAL SPECIALIST, DEPARTMENT OF HEALTH, TERRITORY 
OF PAPUA AND NEW GUINEA 


Rupture of the spleen by direct violence is supposed 
to be commoner in regions where splenic enlargement is 
usual, The Gazelle Peninsula is a highly malarious area, 
in which about three-quarters of the indigenous natives 
have an enlarged spleen. Yet the records of the Native 
Hospital, Rabaul, do not suggest that this type of injury 
is particularly common here. In the two years ended 
Oct. 31, 1952, the total number of cases admitted to the 
hospital was 14,815, of which only 4 were cases of 
traumatic rupture of the spleen. In addition 9 persons 
were brought in dead, 1 of whom had died from this cause. 


CASE-RECORDS 


In each case the trauma was such as might have 
damaged a healthy spleen. 


Case 1.—A male Tolai, aged 25, was involved in a village 
brawl about 10.00 hours on Sept. 16, and received a blow on 
the abdomen. Admitted to hospital at 19.50 hours, he had a 
pulse-rate of 122 and a blood-pressure of 75/30 mm. Hg. 
At operation at 21.00 hours (leit paramedian incision), the 
abdominal cavity was full of blood and the capsule of the 
spleen was found to be ruptured in three places. The spleen 
was removed: it weighed 7!/, oz. Recovery was uninter- 
rupted until Sept. 26, when he got up during the night, and 
went to another ward, where he was found at 05.00 hours in a 
state of collapse with a “‘ burst abdomen.” At operation 
the abdomen was closed by Hamilton Bailey’s method, under 
local anesthesia, and a corset applied. Union of the 
wound was slow, but by Nov. 6 the scar was soundly 
healed. 

BLOOD PICTURE 


| White cells 





Red cells Malaria 
Date (per c.mm.) (per c.mm.) parasites 
Sept. 24 2,970,000 13,080 None seen 
Oct. 3 3,010,000 9400 
Oct. 27 4,040,000 7500 





Case 2.—A Tolai girl, aged 9, was playing near a rubbish 
fire, about 12.00 hours on Sept. 22, when a small Japanese 
grenade or 20 mm. shell exploded in the fire. She sustained a 
small penetrating wound in the 10th intercostal space in the 
mid-axillary line on the left side. Fortunately, a nursing 
sister of the infant-welfare service happened to be close by, 
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and the girl was sent straight into Rabaul, a distance of about 
30 miles. Admitted to hospital at 14.00 hours, she was 
screened immediately, and a small foreign body was localised 
in the midline two-thirds of the distance between the body 
of the 12th thoracic vertebra and the anterior abdominal wall. 
No fluid or air was noted in the pleural cavity. The fragment 
of grenade or shell was thought to have passed through the 
spleen. She was rigid and tender on the left side of the 
abdomen, but her condition was good: pulse-rate 110, 
blood-pressure 70/35. A few minutes after screening, she 
vomited about 2 oz. of dark blood. 

At 15.00 hours, the abdomen was opened (left paramedian 
incision). There was a good deal of blood in the peritoneal 
cavity, and a small perforation was immediately seen in the 
anterior wall of the stomach | in. from the greater curve ; 
this was closed. The spleen had been penetrated with 
extensive rupture of the capsule and tearing of the gastro- 
splenic ligament.. It was removed. The stomach was then 
further examined, and a second perforation found in the 
posterior wall 3 in. below the cardia. This was closed. No 
perforations of the intestine could be seen ; the liver appeared 
to be undamaged, and the foreign body was not found. The 
abdomen was closed. The spleen showed no enlargement ; 
its weight was 4 oz. 

The patient’s recovery was uninterrupted, apart from a 
little delay in healing of the lower end of the scar. 


BLOOD PICTURE 


| Red cells White cells | 


Malaria 

Date (per c.mm.) (per ¢c.mm.) parasites 

Sept. 24 2,360,000 18,850 None seen 
Oct. 3 id 2,780,000 9900 
Oct. 10 ne 4,180,000 11,300 
Oct. 27 — 4,220,000 | 8400 


Case 3.—On Oct. 23, 1952, while working cargo, a Papuan, 
aged 25, was caught across the abdomen between the rail 
of a small ship and a lighter, with apparently some crushing 
effect. When seen about an hour later in hospital, he showed 
extreme shock; his pulse was uncountable and his blood- 
pressure 65/35. Immediate laparotomy was undertaken ; 
the abdomen was full of blood, and the capsule of the spleen 
proved to be completely ruptured. Splenectomy was per- 
formed, and a litre of whole blood was transfused immediately 
after ligation of the splenic vessels. The spleen was found to 
be somewhat enlarged (weight 6'/, oz.). The patient received 
a further transfusion of 500 ml. two days later, and made an 
uninterrupted recovery, though again there was slight delay 
in healing df the scar. 


BLOOD PICTURE 








Red cells White cells Malaria 
Date | (per c.mm.) | (pere.mm.) | parasites 
Sept. 24 (after | 

first trans- 

fusion) So ae 3,980,000 32,152 None seen 
Oct. 3 ». | 3,960,000 13.100 
Oct. 20 tee 4,370,000 10,000 
Oct. 27 4,650,000 } 8400 


Case 4.—On, Sept. 28, 1952, a Tolai, aged 22, was asleep 
under a coconut palm when a falling nut struck him on the 
left side of the abdomen. He reached hospital some four 
hours later: his friends produced the coconut to substantiate 
his story. On admission he showed little shock ; pulse-rate 
100, blood-pressure 70/35. The left side of the abdomen was 
extremely rigid, with tenderness. His abdomen was opened 
immediately (left pararectal incision). The abdomen contained 
a large quantity’ of blood, and splenectomy was performed. 
The spleen (weight 1 lb. 5 oz.; length 8'/, in.) showed an 
extensive rupture of the capsule. A litre of whole blood was 
transfused immediately after closure of the abdomen. He 
made an uninterrupted recovery. 


BLOOD PICTURE 


White cells 


Nata Red cells Malaria | 
Date (per ¢c.mm.) | (per c.mm.) parasites 
Sept. 29 (after : 
transfusion) 3,010,000 | 7200 None seen 
Oct. 16 . 3,400,000 7800 
Oct. 27 4,600,000 7200 
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PRELIMINARY 


COMMENT 


These four cases illustrate different types of trauma ; 
though there can, in fact, be little difference in effect 
between the classical blow to the splenic region (case 1), 
and a falling coconut (case 4). In case 3 the spleen was 
presumably “ caught ’’ between the outside agency and 
the lower thoracic spine and it is somewhat surprising 
that the liver and/or left kidney were not ruptured as 
well. Only in case 4 was the spleen appreciably enlarged 
—probably because of malaria, though no parasites were 
found in the blood or spleen pulp. Three of these 
“‘ accidents ’’ occurred 20-30 miles from the hospital at 
Rabaul, and the patients were saved only by early 
diagnosis (of intra-abdominal hemorrhage), modern 
transport, and immediate operation. The child injured 
by the explosion would probably not have been sent to 
hospital if a European had not been at hand. Three 
of the four cases showed some delay in healing of their 
abdominal wounds. Such delay is very rare in indigenous 
natives of this Territory, and the suggestion has been 
made that tissue repair was disturbed by the splenectomy. 

My acknowledgments are due to the Director of Public 
Health, Territory of Papua and New Guinea, for permission 
to publish these cases, and to Dr. Jan J. Saave, medical officer, 
Rabaul Native Hospital, for advice and assistance. 


Preliminary Communication 


PROPAGATION OF COMMON-COLD VIRUS 
IN TISSUE CULTURES 


WorKERs at this Unit have made unsuccessful attempts 
to transmit common-cold infections to a variety of small 
animals and to propagate the virus in fertile hens’ eggs. 
Some rather more hopeful experiments were carried out 
in collaboration with Dr. T. H. Flewett in 1949 when it 
was found that the virus would survive for a time in 
cultures of embryonic human tissues : serial propagation 
was not, however, demonstrated (cf. Andrewes?). In 
January, 1952, we began a more intensive attempt to 
cultivate the virus in human tissues, using particularly 
the roller-tube culture technique. 

Experimental materials were tested for the presence 
of common-cold virus by intranasal instillation in groups 
of volunteers. The conduct of such trials has already 
been described.2 Methods and assessments of results 
have remained essentially unchanged throughout the 
period under review. All the trials have been conducted 
so that neither the volunteers nor the clinical observers 
have known the nature of the materials tested, until the 
final assessments have been put in writing. 

In roller-tube cultures of adult nasal tissue, derived 
from material kindly supplied by local surgeons, survival 
of virus could not be demonstrated (see table 1), though 
growth of the tissue explants was satisfactory. It was 
found that such cultures formed an inhibitor active in 
the hemagglutination-inhibition test against influenza 
viruses. We thought it possible that production in the 
cultures of an inhibitor of common-cold virus might be 
responsible for our lack of success with these tissues. 





i. Andrewes, C. H. New Engl. J. Med. 1950, 242, 235. 
2. Andrewes, C. H. Lancet, 1949, i, 71. 


TABLE I—SUMMARY OF RESULTS, 1952-53 


INo. of No. % 
colds | tested | takes 
Infected nasal washings | 42 1-102.) 90 
: , Adult nasal mucosa 3 7” ae 0 
ne Embryo human lung (1952) | 2 ee! | 2-7 
Embryo human lung (D.C.) 13 | 130 10 
Uninoculated cultures embryo human lung} 0 | 61 | 0 
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The results of experiments during the year 1952 on 
cultivation of the virus in embryonic human lung, using 
primary cultures or first subcultures, were almost 
negative (2 colds among a total of 74 volunteers). More 
encouraging results in 1953 followed changes in tissue- 
culture technique and the testing of materials from 
higher passage levels (see table 1). 


TABLE II—COLDS INDUCED IN VOLUNTEERS GIVEN INFECTED 
NASAL WASHINGS IN THE YEARS 1946-53 


“ | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 


89 | 104 37 


| 


Volunteers tested | 41 | 102 | 91 | 128 | 185 | 


Colds induced 22 54 52 57 07 36. | «28 13 
Percentage | 
positive 54 53 57 45 31 40) 27 35 


EXPERIMENTAL METHODS, 1953 


Cultures of human lung tissue were prepared from 
embryos up to 16 weeks of age obtained through the 
kind collaboration of a number of surgeons who had 
cause to terminate pregnancies prematurely for medical 
reasons. Five tissue explants were placed in each plasma- 
lined tube, to which 1 ml. of nutrient fluid was added. 
The tubes were incubated at 37°C in a drum revolving 
14 times per hour. The nutrient fluid* consisted of 
90% bovine amniotic fluid (Seitz-filtered), 5% bovine 
embryo extract, and 5% normal horse-serum. Peni- 
cillin and streptomycin were added to a final concentra- 
tion of 100 units and 0-1 mg. per ml. respectively, and 
phenol-red (0-002 mg. per ml.). In later experiments 
soya-bean trypsin inhibitor * was added to the medium 
at a concentration of 0-1 mg. per ml. The fluid was 
changed every 3-4 days. A series of passages was 
initiated by the inoculation of unfiltered nasal washings, 
from a person (D.C.) with a typical afebrile cold, into 
roller-tube cultures. This washing was diluted 1:5 in 
the medium before inoculation. Passages were effected 
by grinding the total contents of the cultures in a 
TenBroeck homogeniser, centrifuging lightly, and trans- 
ferring the supernatant, diluted 1:3 in fresh medium, 


TABLE II—COLDS INDUCED BY CULTURE MATERIALS (D.C.) : 
MONTHLY DISTRIBUTION 1953 


Feb. |March ; April | May | June | July | Total 
Volunteers .. | 12 $0. }GSi- 4. 85.40 Bhat: 25.2] Oa 


Colds .. oa. Sa TRS gs PP aes Pogy 


to other cultures. All cultures used for passages were 
at least 3 days old, by which time a good area of out- 
growth, represented predominantly by fibroblast-like 
cells, was present. We commonly made several passages 
in cultures derived from a single embryo: tissues used 
for later passages had thus been in cultivation for longer 
periods before inoculation. At each passage, cultures 
were incubated for 3-4 days and stored at — 76°C until 
tested in groups of 6-9 volunteers. We carried out 
aerobic and anaerobic tests for bacterial sterility ; in 
addition, bovine materials used were checked for freedom 
from Q fever infection. Tests for influenza and related 
hemagglutinating viruses were negative. 


RESULTS 
The D.C. culture materials so far tested have produced 
colds in 13 out of 130 volunteers. Parallel cultures not 
inoculated with infective material gave rise to no colds 
in 61 volunteers. The percentage difference observed 











3. Enders, J. Proc. Soc. exp. Biol., N.¥. 1953, 82, 100. 
i. Fischer, A. Science, 1949, 109, 611. 
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is statistically significant, being 2-6 times the standard 
error. 

Table 1 summarises the results obtained during 1952-53 
with various culture materials and with infected nasal 
washings. The incidence of colds produced by D.C. 
culture materials (10%) was lower than that following 
administration of nasal washings from subjects with 
colds (29%). This percentage difference is also statisti- 
cally significant, being 3-9 times the standard error. 
The nasal washings from D.C., which were used to 
initiate the culture series, produced colds in 7 out of 14 
volunteers. It is noteworthy that the proportion of 
colds produced by infected nasal washings has varied 
considerably from year to year (see table 11), but no 
explanation for this has been found. The colds produced 
by D.C. culture materials were distributed unevenly 
over a period of 6 months (see table m1). In our past 
experience it has not been easier to induce colds with 
infected washings at one time of the year than at 
another. 

The accompanying figure shows that colds were 
induced by cultures up to and including the tenth 
serial culture. At each passage a threefold dilution 
occurred. By the tenth serial culture the original virus 


had survived 35 days at 37°C and had undergone a 


@®=-+ 
S 
O 





1234567 89 lOll 12 13 4 15 1617 


NUMBER OF SERIAL CULTURE 


Colds produced by serial culture of material from D.C. 


105-fold dilution. Culture materials were further diluted 
1:5 before testing. We have never produced a cold 
with an infected nasal washing diluted more than 1 : 10%. 
There is thus good evidence that the infective agent has 
multiplied in culture. Nasal washings from a culture 
cold were tested on one occasion and gave rise to 1 cold 
in a group of 6 volunteers. 

Three lines of cultures have been used, ali stemming 
from the original D.C. washing, as the figure shows. 
With an over-all incidence of colds of 10% it is not 
surprising that some cultures gave negative results. 
The proportion of colds in relation to the passage level 
is recorded in table 1v. The high incidence in volunteers 
receiving fourth serial culture (S4) is probably fortuitous : 
in one trial, of 8 volunteers given S84, 5 developed colds ; 
but in a later trial another culture of the same level 
produced no colds. Similarly, it would be unwise at 
present to emphasise unduly the negative findings with 
eleventh and subsequent serial cultures: most of these 
results were obtained with one line of cultures, and it is 
possible that some technical reason led to the loss of 
the virus between S10 and S11 of that line. Alterna- 
tively, it is possible that the lower incidence of colds 
produced by culture materials, as compared with nasal 
washings, may be associated with attenuation of the 
virus ; if so, further attenuation might be expected in 
the later passages. 

It was not possible to differentiate clinically between 
the colds produced by the culture materials and those 
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NO TEST 
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TABLE IV—COLDS INDUCED BY CULTURE MATERIALS (D.C.) 
AT SUCCESSIVE PASSAGE LEVELS 





Serial | | 3s 
cultures 4/5/61] 7)8)] 9 {10 [11 [12 [13 [14 (15 116 117 | & 


Volunteers 


tested 14 |13 |12 113 |8 {14 [18 | 7 9;9/17 , 6 (130 
Colds | 
induced 5};0;2;/,1/0);2/31/0 0'0:10 0 | 13 
aie aes — ‘. 
Percentage 
positive (36 10 0 10 


produced by the nasal washings. In both groups the 
severity of symptoms varied, but no consistent difference 
between the groups was observed. Incubation periods, 
ranging from 18 to 84 hours, were similar in both groups. 
Mild sensitivity reactions after nasal instillation of culture 
materials were occasionally observed. These reactions 
began within 1—2 hours of administration and, being of 
short duration, did not interfere with the assessment of 
any typical colds which subsequently developed. One 
severe reaction was seen in a volunteer who was later 
found to be allergic to horse-serum. 

We have recently obtained evidence 
that the D.C. virus is not unique in its 
ability to multiply in culture. A new 
culture series has been started from an 
entirely different nasal washing, and the 
fourth serial culture has produced a cold. 


COMMENT 


Propagation of the common-cold virus 
in culture will give results of little 
practical value so long as growth of the 
virus can be proved only by tests on 
volunteers. We have every hope, 
however, that its presence will be 
demonstrable in other ways. Cyto- 
pathogenic effects on cultures have not 
yet been seen, but most observations 
have hitherto been of roller-tube cultures 
with low-power objectives. There 
has not yet been time to apply to the 
problem various methods of microscopy and electron 
microscopy nor many available microbiological tech- 
niques. With demonstration of activity of the virus 
in cultures by any of these methods, study of the 
common cold would enter a new phase. 


SUMMARY 

Evidence is adduced that the common-cold virus has 
been propagated through ten serial cultures of embryonic 
human lung. 

This progress-report is based not a little on work by other 
colleagues, former members of our team. We also wish to 
acknowledge the valuable help given by Miss J. B. Macdonald, 
the matron, and by Mr. A. Waltho, the administrative officer 
of the Unit, and to thank the 2500 volunteers who have visited 
the Unit since 1946. Thanks for their help are due also to 
Dr. M. G. P. Stoker and Dr. T. H. Weller, and to the surgeons 
in various centres who kindly furnished us with material 


for cultures. 
C. H. ANDREWES 
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Reviews of Books 





Medical History of the Second World War 


Medical Research. Editors: F. H. K. GREEN, C.B.E., 
M.D., F.R.0.P., and Major-General Sir GoRDON COVELL, 
C.1.E., M.D., I.M.S. retd. London: H.M. Stationery 
Office. 1953. Pp. 387. 40s. 


Ir is not easy to exaggerate the skill with which the 
editors have surveyed the medical research done in this 
country during the years 1939-46. It might be expected 
that the result would be no more than a discursive 
edition of the report of the Medical Research Council 
for those years. That body, it is true, had a finger in 
most of the enterprises described, but due attention has 
been given to research carried out by other bodies and 
by commercial firms. In common with the other volumes 
in this series this is mainly concerned with what was done 
by our countrymen; but ample credit and references 
are given to work done in the Dominions and the’ United 
States of America. The result is inclusive rather than 
selective, lucid, balanced, and eminently readable. 
Remembering the hurry and discomfort of those years 
we have some reason to be proud of both the quantity 
and the quality of the work. There is nothing new in 
this book, but during the years with which it deals 
reading was limited and disjointed, and our information 
curtailed by necessary discretion. We now have the 
opportunity to fill the gaps in our knowledge and to 
understand at last the reasons for the strange comings 
and goings of our colleagues. 

The general direction of all the problems discussed is 
towards a practical end more or less directly connected 
with winning the war. For this reason the ‘“ pure 
sciences receive little notice. Much of theoretical 
importance or of permanent value arose from work 
which began with a specific and limited aim. Three 
such undertakings head the list: dimercaprol (BAL), 
the physiological problems of aviation, and penicillin. 
Each is a great saga which gains by an absence of rhetoric 
in the telling. The first was a triumph of inductive 
reasoning, here made intelligible to those with a smatter- 
ing of biochemical knowledge. The second was a long- 
drawn adjustment to changes of environment which 
made a very real contribution to victory. The third 
has been written before, but this is by far the best informed 
and balanced account which has appeared so far. The 
war against malaria, the effects of a limited diet, and the 
problems of the infected wound and surgical shock 
were not of much less importance then, or of interest 
now. 

The undeserved fate of the medical history of the 
1914-18 war has been in many cases to collect the dust 
on a top shelf. This volume contains the admission 
that some of the lessons learnt at that time (on the 
maintenance of health among munition workers) seemed 
to have been forgotten in 1939. We hope that this book 
will be read for some years to come, not in expectation 
of another war but as a worthy record of good work and 
a stimulus to do better in these easier times. 


” 


The Collected Papers of Adolf Meyer 
Editor: Eunice E. WInNTERs. 
Hopkins Press. London: 
1952. 4 volumes. £12, 


SUPERFICIALLY regarded, Adolf Meyer’s great reputa- 
tion was puzzling to those who had not come under his 
influence. With no outstanding discovery to his credit, 
almost ludicrously incapable of expressing his ideas 
clearly, and wedded to a holistic ‘‘ psychobiology ” 
which was without philosophic depth or psychological 
precision, he had somehow become the outstanding 

ychiatrist of his time in the English-speaking countries. 
These four volumes supply most of the answer to this 
seeming conundrum ;. the rest is known to his pupils, 
who remember the simple integrity of his character, the 
exacting standards maintained in his teaching, and the 
humane aims which were manifest in all his activities. 
These four volumes, piously collecting his scattered 
articles, lectures, case-reports, and reviews, testify to 
the width of his interests, his solid foundation in neurology 
and pathology, and his erudition ; they also exhibit his 


Baltimore: Johns 
Oxford University Press. 


REVIEWS OF BOOKS 


{[sEPT. 12, 1953 
steady drive for improved methods of clinical examina- 
tion and treatment, improved teaching, and improved 
measures of mental hygiene in the community. Although 
the several volumes dea] with classified topics—neurology, 
psychiatry, mental hygiene, and medical teaching—the 
contents form a continuous series ; there were no sudden 
breaks or changes of direction in Adolf Meyer’s intellectual 
life, and none in his passage from the morbid anatomy 
of the nervous system to the minutiz of ‘‘ ergasiology.”’ 
During his lifetime his students and his colleagues 
regretted that he had not written a textbook, including a 
coherent statement of his whole theoretical position. It is 
possible, however, from these four volumes, taken in 
conjunction with the textbooks written by his pupils 
Henderson and Gillespie, Ebaugh, Muncie, and Norman 
Cameron, to understand how wise and comprehensive 
his outlook was, how satisfying his insistence on thorough 
organisation and use of the complex material presented 
by a case-record. It might even be said that his teaching 
was too satisfying, in that it did not so much provoke 
mental unrest as allay it; it answered the need of 
inquirers more than it stimulated inquiry. 


Reaction to Injury 


Pathology for Students of Disease. Vol. 2. The Reactions 
of Submission and Adaptation and the Disease Entities 
Arising Out of the Elaboration. Witry D. Forsus, M.D., 
professor of pathology, Duke University. London: 
Bailliére, Tindall, & Cox. 1952. Pp. 1110. 150s. 


Dr. Wiley Forbus displays the facts of pathology in a 
novel way for his students and readers. Volume I, 
published in 1943, consisted of introductory and orienting 
material together with an exposition of the first of 
‘the three basic reaction types to injury’’—namely, the 
resistive reaction. The present volume deals with the 
remaining two, the submissive and the adaptive reactions. 
Between these three the whole of the conventional fields 
of general and systematic pathology are covered. This 
is a well-written and well-illustrated book, representing 
a wealth of knowledge and an enormous amount of work. 
Told in a pleasant narrative style, with due attention 
to the facts of history, and with the benefit of the 
author’s experience, it is well suited to senior students 
and postgraduates revising their work. The book is 
beautifully produced (the colour plates being especially 
worthy of note), and each chapter has a useful list of 
references. This volume, however, weighs close on 7 Ib. 
Its contents therefore can most comfortably be assimilated 
from the library desk. 


Diagnostic Tests in Neurology 


ROBERT WARTENBERG, 
Publishers. London: 
Pp. 228. 33s. 


Dr. Wartenberg’s purpose in writing this book is to 
show how much can be learned by careful clinical 
examination of a patient suffering from a disorder of 
the central or peripheral nervous system without having 
recourse to the help of the laboratory, the radiologi- 
cal department, or investigations such as_ electro- 
encephalography. He thinks that too much reliance is 
often placed on the results of special investigations, while 
the clinical examination is often performed perfunc- 
torily. He describes and illustrates a large number of 
methods of neurological examination and discusses the 
conclusions which can be drawn from them about the 
physiological disturbance present; but he does not 
attempt to give a complete account of clinical neuro- 
logical examination, and some aspects of it—such as the 
examination of speech disturbances and visual field 
testing by confrontation—are not discussed. The 
description of the tests is clear. Undoubtedly some help- 
ful ones are apt to be neglected, and this book will be 
useful in drawing attention to them. 


Year Book 
Publishers. 1953. 


M.D. Chicago: 
Interscience 





A Dictionary of Scientific Terms (5th ed. Edinburgh 
and London: Oliver & Boyd. 1953. Pp. 506. 32s.).— 
Another 26 pages have been added to this useful list of more 
than 13,500 biological terms compiled by I. F. and W. D. 
Henderson and J. H. Kenneth. 
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...taking your tron regularly ? 


It is generally agreed in Medical circles that a sufficient intake of iron is of paramount 


importance during pregnancy. 

To prescribe iron, in some form, to expectant and nursing mothers is a simple 
procedure, but can you always be sure that it will be taken? 

How many times do patients confess, under gentle pressure from their doctor 
or nurse, that they somehow forgot to take their tablets after breakfast or lunch? 

You can ensure that your patients are receiving an adequate dosage of iron if 
you prescribe PRENATALAC for them. This food, prepared specially for 
expectant and nursing mothers, contains 50 mgms. of Fe et Amm Cit to the ounce, 
thus ensuring an adequate intake. 

HEMOLAC, containing 25 mgms. of the same iron salt per ounce, is made 


especially for microcytic anaemia of infancy. 
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Fortunate the man who can boast a strong pair of lungs. But 
what of the chronic bronchitic who is always short-winded? 
Every breath a struggle . . . every exertion a cue for coughing: 
small wonder he finds little comfort in life. 

EsTOPEN can make his future a great deal brighter. 

This remarkable penicillin ester has the unique property of 
concentrating penicillin in the lungs and is therefore outstandingly 
successful in treating chronic bronchitis and acute lung troubles. 
Early pneumonia, for instance, can be controlled with just one 
or two injections. 

EsTOPEN is valuable also as a prophylactic in abdominal 
and thoracic surgery. 
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Anesthesia in Cardiac Disease 
PHYSICIANS advising on anesthesia for patients with 


cardiac disease still commonly recommend local 
analgesia, with the idea of avoiding the strain of a 


general anesthetic. Yet cardiologists have noticed 
that these patients tolerate major surgery and anzs- 
thesia well!; and perhaps the most convincing 
evidence of this is the relatively small mortality 
associated with mitral valvulotomy—an operation 
carried out under general anzsthesia and commonly 
on patients with negligible cardiac reserves. RINK 
holds that no patient should be refused general 
anesthesia on account of his cardiac condition unless 
he has gross failure which will not respond to efficient 
treatment. 

Some of the principles to be observed in dealing 
with such cases have been outlined by Rryx and his 
colleagues.2, However minor the operation may seem, 
the patient is best admitted to hospital for rest and 
premedication ; this measure also widens the choice 
of anesthetic agents and does away with the need 
to assure immediate complete recovery of conscious- 
ness so that the patient may travel home. At one 
time the dangers of premedication, particularly with 
drugs of the opium group, were much in the minds 
of anxsthetists. Nowadays, however, preoperative 


sedation, short of severe respiratory depression, is 
recognised as essential, since fear and consequent 
increased metabolism are likely to diminish the 


reserve of the heart. (Admittedly with chronic cor 
pulmonale due to lung disease, great care is needed, 
for even a small dose of morphine may prove fatal ° ; 
but such patients are rarely operated on.) The 
patient should be brought to the anzsthetic room in 
bed, and anesthesia induced without his being 
moved ; for this reduces the risk of tachycardia and 
pulmonary cedema.4 Parry Brown and SELLIcK ® 
look on the induction of anzsthesia as probably the 
most dangerous stage for patients with a poor cardiac 
reserve. Thiopentone, because of its central depressant 
effects, is always a potentially dangerous anesthetic. 
In cases of mitral stenosis even a small dose may be 
followed by a severe and long-continued fall in blood- 
pressure, since compensatory increase in cardiac 
output is impaired by the stenosis. Hypertensive 
patients are well known for their great sensitivity to 
small quantities of this drug; and patients with 
coronary disease are intolerant of sudden falls in 
blood-pressure, since oxygenation of the myocardium 
may become inadequate. Thiopentone must therefore 
be given slowly and in a dose large enough only 
to produce unconsciousness pleasantly. It is best 
avoided altogether in cases of adhesive pericarditis, 
where very small amounts may bring about cardiac 


ie Hayward, G. W. Anesthesia, 1952, 7, 67. 

2. Rink, E. H., Hutton, A. M., Carnegie, D. M. Proc. R. Soc. Med. 
1953, 46, ‘41 Te 

3. Roussak, N. J. Lancet, 1951, i, 1156. 

4. Beard, J. Proc. R. Soc. Med. 1953, 46, 424. 

5. Parry Brown, A. I., Sellick, - A. ‘Anesthesia, 1953, 8, 4. 
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arrest. So far as maintenance of anesthesia is con- 
cerned, the anzsthetist must aim to prevent suboxy- 
genation and accumulation of carbon dioxide, both 
of which damage the myocardium, and to assess care- 
fully the patient’s fluid balance. In these cases the 
circulation can easily be overloaded by intravenous 
fluid ; but, on the other hand, peripheral failure with 
consequent vasoconstriction will also increase the 
work of the heart. Acute pulmonary cedema is an 
ever-present risk, particularly in cases of severe mitral 
stenosis. If this develops, the patient is propped up 
and given oxygen, venous tourniquets are applied to 
each thigh, and venesection is considered.* Suction of 
cedema fluid from the bronchial tree may also become 
necessary. Recently “ internal venesection ” by the 
deliberate production of vascular dilatation has been 
described ; this is quickly achieved by intravenous 
infusion of thiophanium (* Arfonad ’),? which produces 
an autonomic block but is rapidly destroyed in the 
body so that the effect can be promptly reversed. 

No longer should cardiac disease be regarded as a 
contra-indication to essential operations. But if 
general anzsthesia is required—and it can have some 
advantages for the patient in terms of reduced meta- 
bolism and increased oxygenation—it should be 
approached as a major undertaking, even if the 
operation itself is brief and trivial. 


Premenstrual Tension 

As long ago as 1931, FRANK ° described a symptom- 
complex which affected women during the pre- 
menstrual fortnight. He pointed out that, although 
very many women noticed some fatigue, irritability, 
or general discomfort at this time, it was comparatively 
rare for these symptoms to be so severe as to demand 
treatment. GREENE and DALTON ® estimate that 40°, 
of women have some premenstrual trouble, and they 
suggest that more women might complain if they did 
not look ypon such discomfort as the cross they have 
to bear; and it is emphasised that these complaints 
must not be confused with the much more common 
congestive symptoms that come on immediately 
before the period. Morton and his colleagues !° found 
that about half of the inmates of a prison for women 
suffered from premenstrual tension ; but these figures 
may be an unreliable guide, for the boredom and 
restrictions of prison life could easily magnify symp- 
toms. Novak !! sums it up by saying that, while 
relatively rare, the condition can be very distressing. 

GREENE and Darton have introduced the term 
“ premenstrual syndrome ”’; they agree that it is not 
the perfect name, because the tension is not necessarily 
premenstrual, but they think it is the best one 
available at present. The condition appears regularly 
every month, usually 10 to 14 days before the onset 
of the period ; it increases in severity up to the onset 
of the period and is relieved immediately by the flow. 
In some cases, however, there may be symptoms in 
the postmenstrual phase or at the time of ovulation. 
The commonest complaints are of emotional tension, 
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sometimes amounting to an alteration in personality, 
restlessness, crying spells, and great irritability—all 
of which may seriously disturb family life. More 
rarely there may be abdominal distension or pain, 
painful or turgid breasts, uncontrollable shaking of the 
hands, thirst, a craving for sweets, or nymphomania. 
FRANK thought that the trouble was due to a high level 
of cestrogen in the blood—the result of defective excre- 
tion of the hormone. He found a high renal threshold 
for cestrogen in a number of his patients. IsRAEL,!” 
on the other hand, considered that the cause was 
relative hypercestrogenemia, provoked by defective 
luteinisation of the follicle and a consequent decrease 
in the antagonistic progesterone. At first sight it 
seems that there is little difference between these 
explanations, but GREENE and DaLTon point out that 
it is the cestrogen-progesterone ratio that matters and 
therefore symptoms may occur with a low oestrogen 
level, when there is almost no progesterone, or with a 
very high oestrogen level, when progesterone is also 
quite high ; in fact the absolute values are of little 
significance. Morton?}* produced evidence, from 
basal-temperature charts, endometrial biopsies, and 
pregnanediol-excretion tests, of this decreased proges- 
tational influence. While many people now accept 
this as a reasonable working hypothesis, the 
cause of the actual symptoms remains rather obscure. 
Some have been ascribed to fluid retention, which 
is undoubted, being proved by weight-gain and, often, 
by palpable cedema. But GREENE and DaLTon con- 
sider that other symptoms are not so easily explained. 
Morton, by a series of glucose-tolerance curves, 
demonstrated a transient hypoglycemia during the 
premenstrual phase in some of these women, which 
would explain such complaints as thirst, increase in 
appetite, and “the shakes.”” Much has been made in 
the past of the psychological aspect, on the grounds 
that only unstable women are affected. While there 
may be some mental disturbance, which can be 
improved by psychotherapy, RrEEs!* finds that 
there is little evidence of psychiatric instability in 
most cases. 

The treatment has been varied, being directed 
against either the hormone imbalance or the symp- 
toms themselves. By far the most satisfactory results 
have been obtained by giving progesterone. The 
milder case may be relieved by ethisterone by mouth 
in doses of about 50 mg. daily ; but when symptoms 
are severe progesterone, 25 mg. every other day by 
injection, is better. These courses of treatment are 
given during the premenstrual fortnight, but they 
may be stopped a day or two before the period is 
due, in case the flow is delayed. Progesterone implants 
have given lasting relief with little disturbance to the 
patient. BuisHop?® believes that the androgens offer 
the best chance of success and suggests 10 mg. of 
methyltestosterone daily. GREENE and DaLTon agree 
that this treatment is successful, but they feel that the 
risk of virilisation during long-continued treatment 
offsets the advantage. The gonadotrophins, which 
might be thought to get to the root of the matter, are 
disappointing. Good results have been reported after 
low-dose irradiation of the pituitary and ovaries, but 
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this is not a popular method in this country. Symp- 
tomatic treatment has included the administration of 
diuretics, ammonium chloride being the most popular. 
The vitamin-B complex has also been given, for it is 
said to increase the breakdown of cestrogens in the 
liver. This line of attack often brings relief, if not 
actual cure, in the less severe cases. Morton and his 
colleagues used pills containing ammonium chloride, 
homatropine, caffeine, and vitamin B in their series. 
While they obtained a higher rate of relief in women 
receiving the pills, as compared with a control series 
receiving a placebo, a number of their patients 
improved simply by changing to a diet containing 
more protein and less salt. 

Further research into the effect of the steroids on 
metabolism and on the internal environment of the 
body may uncover the true picture of this compara- 
tively rare but very distressing syndrome. Meanwhile, 
treatment with progesterone is so successful that more 
radical measures seem unnecessary. 


Cultivating the Common-cold Virus 


THE common-cold virus, which to its victims has 
always seemed a coarse and indelicate organism, has 
shown in the laboratory a surprising modesty in 
resisting attempts to cultivate it. It is seven years 
since Medical Research Council workers at Harvard 
Hospital, Salisbury, first tried to tempt the virus to 
grow in laboratory animals and fertile hens’ eggs, and 
now after much patient work and many failures comes 
success. On an earlier page of this issue Dr. ANDREWES 
and his colleagues report their evidence that the 
common-cold virus has been propagated serially in 
cultures of embryonic human lung. The techniques 
used by ENpeErs and his colleagues at Harvard, 
U.S.A., to cultivate poliomyelitis virus have greatly 
aided the workers at Harvard Hospital, Salisbury. 
Growth of poliomyelitis virus in tissue cultures is 
readily detected by its cytopathogenic action, but 
unfortunately so far no such action has been found 
with the common-cold virus. Instead the presence of 
this virus in tissue cultures is inferred when colds 
are produced in inoculated volunteers in significantly 
higher numbers by the test cultures than by control 
cultures ; in fact, in the Salisbury workers’ trials no 
colds were produced in 61 volunteers who received 
control materials. Further, when the inoculum has 
been so diluted by passages that insufficient of the 
original virus would be present, the production of 
colds is taken to signify that the virus has been 
multiplying serially. This is essentially the evidence 
on which Dr. ANDREWES and his associates base their 
claim that the common-cold virus has been propagated 
in the laboratory. 

While the man in the street has no difficulty in 
recognising a common cold, the expert finds himself in 
difficulties when he tries to define one closely. The 
severe cold is obvious enough, but the person with 
a mild cold is not easily distinguished from a normal 
individual with rather heavy nasal secretions. In 
testing tissue-culture materials for common-cold virus, 
therefore, it has been necessary to ensure that neither 
the volunteers nor the clinical observer know whether 
the inoculation is with test or with control material. 
Tests were run “ blind,” and the results revealed only 
when the clinical observer had committed himself in 
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writing. This is the only way in which bias in the 
interpretation of results can be ruled out. 

The next objective in the effort to tame the common- 
cold viru8 is to find a method for revealing the presence 
of virus in tissue cultures without tests on volunteers. 
It will be necessary therefore to examine the tissue 
cultures by immunological and histological techniques, 
to see whether they differ from normal tissue cultures 
in some recognisable way. After many years of 
patient research the Salisbury workers must be grati- 
fied to know that the right road has been found, but 
whether it will be easy or difficult travelling only time 
can tell. Until then the virus will no doubt continue 
to produce its well-known effects. 


Annotations 





A NEW ADRENAL HORMONE 

At the International Congress of Rheumatic Diseases 
in Geneva on Aug. 25, Prof. Tadeus Reichstein announced 
that he and his colleagues had obtained from _ beef 
adrenal gland a steroid in crystalline form with strong 
salt-retaining properties. This achievement marks the 
beginning of the end of a long controversy. In 1932 
Loeb ! first drew attention to the abnormalities in electro- 
lyte metabolism which have subsequently been found to 
be such a constant feature of adrenal insufficiency in 
man and animals. During the next twenty years some 
thirty different steroids have been isolated from the 
adrenal cortex. At first it was not clear whether these 
compounds were true secretory products or whether they 
were artefacts produced by the chemical methods used 
in their isolation. The development of paper partition 
chromatography, a technique unlikely to give rise to 
artefacts, has proved beyond doubt that the adrenal 
venous blood and the peripheral venous blood of man 
and animals contains a large number of different steroids. 
Those which have been isolated in pure form have shown 
a predominant action on carbohydrate and protein, 
rather than on electrolyte, metabolism, and have been 
given the name glucocorticoids. Hydrocortisone (com- 
pound F), corticosterone (compound B), and cortisone 
are examples of this type of compound, and, since they 
have some corrective action on the abnormal sodium 
metabolism in Addison’s disease, it has been suggested 
that the active principle of the adrenal cortex resides 
solely in these or similar compounds.? But cortisone is 
not fully effective as replacement therapy in Addison’s 
disease,’ nor is it as effective as whole adrenal extract in 
correcting various deficiencies in adrenalectomised 
animals. Many workers have therefore suspected that 
a specific salt-retaining hormone (a mineralocorticoid) is 
elaborated by the adrenals. 

In 1938 Reichstein and von Eum 5 isolated 11-desoxy- 
corticosterone (D.0.C.) from animal adrenal extracts, and 
this compound was found to have considerable salt- 
retaining properties. Although it has subsequently been 
detected by paper chromatography in adrenal extracts ° 
and in the blood from perfused beef adrenal glands 
stimulated with corticotrophin (A.c.T.H.),’ its presence 
has not been demonstrated in human blood or urine. 
Thus it remained problematical whether desoxycortico- 


1. Loeb, R. F. Science, 1932, 76, 420. 

2. Conn, J. W., Louis, L. H., Fajans, S. S. Ibid, 1951, 113, 713. 

3. Forsham, P. 2nd Clinical a.c.T.H. Conference. Philadelphia and 
London, 1951; Salassa, R. M., Sprague, R. G., Power, M. H., 
Mathieson, D. R. J. Lab. clin. Med. 1950, 36, 983. 

4. Ingle, D. J., Morley, E. H., Nezamis, J. E. Endocrinology, 1952, 

ss 

. Reichstein, T., von Eum, J. Helv. chim. acta, 1938, 21, 1197. 

. Zaffaroni, A., Burton, R. B. J. biol. Chem. 1951, 193, 749. 

. Hechter, O., Zaffaroni, A., Jacobsen, R. P., Levy, H., Jeanloz, 

R., Schenker, V., Pincus, G. Recent Progr. Hormone Res. 1951, 
6, 213. 


IH 


ANNOTATIONS 


{[sepr. 12, 1953 551 


sterone was a naturally occurring substance in man or 
indeed whether a specific salt-retaining hormone was 
secreted at all. 

Using a bio-assay method, a group of workers at the 
Middlesex Hospital have lately investigated the sodium- 
retaining power of various steroids.* By running adrenal 
gland extracts and extracts of adrenal venous blood on 
paper chromatograms they obtained a number of different 
compounds which were then eluted from the paper and 
tested for sodium-retaining activity. Somewhat sur- 
prisingly, they found that material which they thought 
was cortisone had a much greater salt-retaining capacity 
than pure cortisone, and it soon became clear that 
another substance, a potent mineralocorticoid, ran at 
much the same speed as cortisone on the chromatograms. 
What appeared to be cortisone was in fact cortisone 
plus some other unknown steroid, and these two sub- 
stances could be separated by long-continued chroma- 
tography. The salt-retaining compound was given the 
name “ electrocortin ’’ pending its chemical identification. 
Similar material has now been detected in human urine 
by other workers.® Reichstein, whose work on steroid 
chemistry won him the Nobel Prize in 1950, has now 
isolated electrocortin in crystalline form. Full details will 
be eagerly awaited but it appears that this compound 
has the structure of 11-desoxycorticosterone with an 
additional hydroxyl group at the C16 position. Such a 
substance would be expected to be unstable, and therefore 
it is not altogether surprising that it has hitherto escaped 
detection and identification. No doubt the next step will 
be the synthesis of this ‘‘ 16-hydroxy-11-desoxycortico- 
sterone’’ and clinical trials to evaluate its metabolic 
activity. Since it is a mineralocorticoid its usefulness 
will probably lie in the correction of electrolyte abnorm- 
alities in Addison’s disease rather than in the treatment 
of collagen diseases. 


THOUGHTFUL GIVING 


Ir may be more blessed to give than to receive, but 
it is not always so easy, especially for the responsible 
trustee charged with the administration of large funds. 
Mr. John D. Rockefeller, himself an experienced giver, 
once said ‘‘ Money is a feeble offering without the study 
behind it which will make its expenditure effective,’’ and 
behind the distribution of £710,000 by the Nuffield 
Foundation last year }° lies a good deal of hard work and 
hard thinking. Appropriately enough the recent review 
of the Foundation’s work for the last ten years set out 
the broad outlines of policy. This report of the fourth 
year of their second. five-year programme fills in some 
instructive details. 

Grants for new projects came to some £320,000 and 
of this sum, in deference to the foundation’s acknow- 
ledged preference, biological research received £156,000. 
Of the 26 new grants offered in this specialty, 7 went to 
immunological research, including £15,000 to the Lister 
Institute for a five-year study of the body’s defence 
mechanisms. Other awards of medical or near-medical 
interest included £15,750 to the Molteno Institute for a 
three-year research on respiratory enzymes ; and £10,000 
to the department of anatomy at University College, 
London, for a further three years’ work on the flying-spot 
microscope. Smaller grants have been given to study the 
behaviour of embryonic cells and their changes during 
development ; to try out the development of dynamic 
models of biological systems beginning with electro- 





8. Tait, J. F., Simpson, S. A., Grundy, H. M. Lancet, 1952, 
Simpson, S. A., Tait, J. F., Bush, I, E. Ibid, 1952, ii, 226 ; 
Grundy, H. M., Simpson, 8. A., Tait, J. F. Nature, Lond., 1952, 
169, 795. 

. Cope, C. L., Llaurado, J. G. Unpublished observations. 

10. Annual report of the Foundation for year ended March 31, 1953. 
Obtainable from Nuffield Lodge, Regent’s Park, London, 
N.W.1. 

11. See Lancet, 1953, i, 939. 





va) 





552 THE LANCET] 


mechanical models of nervous and muscular systems ; 
to investigate the mechanisms of excitable tissues and 
the permeability of cell membranes ; and to study what 
starts, directs, and stops the migration of cells during the 
growth of the embryo, the process of healing, and the 
development of malignant growths. In the Common- 
wealth the Foundation are giving £12,000 towards the 
new unit which the Medical Research Council and the 
Uganda government are setting up at Mulago to study 
malnutrition in infants. 

The Foundation have also set aside £36,000 to finance 
the team which has been investigating the function and 
design of hospitals. This work has for the past four years 
been sponsored by the Nuffield Provincial Hospitals 
Trust in association with the University of Bristol. The 
report of the team will not appear until the end of the 
year, but some of their papers on the design of hospitals 
have already been published in the architectural press 
and some of their recommendations, notably a proposal 
to reduce the floor area per bed, have been promptly put 
to the test of practice in experimental wards now being 
built in Scotland and Northern Ireland. We have also 
learned of some of the findings of the team on function 
for example, the work on cross-infection #* in hospital 
wards. The results in hospitals suggest that these studies 
can be usefully extended to other buildings; such an 
undertaking would be beyond the scope of the Trust, but 
not of the Foundation who are accordingly setting up a 
division to deal with research into the design of all kinds 
of buildings including hospitals. The Foundation have 
also undertaken during the next five years to provide 
£250,000 to help the picneer work of the National 
Corporation for the Care of Old People. 

Their eighth report shows that the Foundation are as 
ready as ever to help in a big way or in a small way. 
They are equally anxious that no promising research 
shall founder in its early stages for lack of some relatively 
meagre sum, and that no important project shall fail 
because its vision outruns its finances. 


LUPUS ERYTHEMATOSUS TREATED WITH 
MEPACRINE 


In 1951 Page reported promising results from the 
treatment of lupus erythematosus with mepacrine ; but 
he rightly emphasised the difficulty of assessing any 
remedy in this chronic relapsing disorder. Somerville 
et al.)4 have since confirmed Page’s findings. Subjective, 
and later objective, improvement was noticed. They 
suggest that the more susceptible a patient is to pigmenta- 
tion, the better is the result; and they conclude that 
mepacrine is today the drug of choice in lupus erythema- 
tosus. Black }5 has treated 60 patients with mepacrine. 
He finds that women respond better than men and that 
skin staining is not significantly related to the response. 
lle holds that, in the absence of a control series of 
patients or of an agreed spontaneous-cure rate, it cannot 
yet be confidently stated that this drug is effective. 

Page suggested that mepacrine might act by reducing 
light-sensitivity of the skin—a feature he had demon- 
strated in a few patients by estimating the minimum 
erythema dose befoie, during, and after the administra- 
tion of the drug. Other possible explanations include 
an action similar to that of corticotrophin, or an antago- 
nism to adinyl compounds. Black thinks that the 
effectiveness of mepacrine is partly due to a light barrier 
action. 

In treating skin diseases, it is especially important to 
add up the risks of producing something worse, and to 
balance these against the severity of the malady itself. 
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With mepacrine, lichenoid dermatitis may arise; and 
affections of the central nervous system, hemopoietic 
system, and eyes have occasionally been reported. All 
patients receiving mepacrine should be interviewed at 
intervals of not more than a fortnight, and inquiry made 
as to itching or rashes, before continuing the treatment. 
Dosage usually has to be greater than the maintenance 
dose for the prevention of malaria. If there is satisfactory 
improvement, it is usually with a dosage of 0-2-0-3 g. 
a day; and Somerville et al. found that in some cases 
maintenance dosage with perhaps 0-1 g. daily may have 
to be continued indefinitely. 


GAMMA-GLOBULIN AND POLIOMYELITIS 


WHEN Hammon and his colleagues! showed that 
administration of gamma-globulin to children gave 
temporary protection during an epidemic of poliomyelitis, 
it was clear that there would soon be strong public 
demand for the use of gamma-globulin in this way. But 
there are many difficulties to be overcome. Gamma- 
globulin is prepared from human plasma commercially 
by precipitation with alcohol at low temperature. <A 
pint of blood, after processing, yields enough gamma- 
globulin to give partial protection against paralytic 
poliomyelitis to a child of 6 or 7 for a period of four or 
five weeks. But blood is already much in demand, and 
this need may increase. Gamma-globulin itself has been 
found to be effective in the prophylaxis of measles and 
infective hepatitis in doses smaller than those used for 
poliomyelitis. Obviously there is a limit to the amount 
of blood and blood products which can be made available. 
It would need a committee of Solomons to decide how 
to distribute these limited resources among the many 
people with a claim on them. 

Such a committee met early this year in the United 
States, and its report is now published.2 It was soon 
agreed that the most fair and effective use of the million 
or so doses of gamma-globulin available for poliomyelitis 
this year would require controlled distribution and that 
supplies should be allocated according to the reported 
incidence of the disease. The committee discussed four 
possible methods of using the gamma-globulin to the 
best advantage. In areas with exceptionally high inci- 
dence, community prophylaxis of those age-groups 
exposed to the greatest risk was considered. This proposal 
was based on the belief that the effectiveness of mass 
prophylaxis is proportional to the incidence of disease 
in the selected age-group during the few weeks following 
injection, but it presupposes accurate prediction of the 
course and duration of a poliomyelitis outbreak in a large 
community. The method also imposes heavy strains on 
the administrative machinery of the inoculation service. 
A second method is to immunise household contacts of 
cases diagnosed clinically. But the fact that infection is 
often widespread in families when the first case is 
recognised may diminish greatly the effectiveness of the 
gamma-globulin ; furthermore, failures of gamma- 
globulin in this type of situation would be conspicuous 
and rapidly bring the method into disrepute. Close 
contacts outside the family of clinical cases form a third 
group which is rather difficult to define accurately ; and 
injection of a fourth group, household contacts of 
suspected cases, is advocated in sparsely populated areas 
where sporadic cases may lead to a very high incidence 
of disease. Hammon ® favours this method where high 
epidemie rates are recorded, since he believes it gives a 
more selective method of immunisation than mass 
prophylaxis. 

It was proposed * to allocate the bulk of the gamma- 
globulin to State and territorial departments on the basis 
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of their past and current experience with poliomyelitis 
and to keep additional supplies centrally in reserve for 
emergency use. It would then be the responsibility of 
the local health officer to decide which method of prophy- 
laxis would be most effective in a particular local situa- 
tion. Fascinating though this nation-wide experiment 
may be, the prevention of one case of paralytic polio- 
myelitis would, under moderately favourable conditions, 
require about 1000 prophylactic injections. The out- 
standing question is whether or not this is the best use 
for 1000 pints of blood. 


TOWARDS PURE ANTITOXIN 


OVER thirty years ago Ramon! observed that when 
diphtheria toxin and antitoxin were mixed in various 
proportions a flocculent precipitate appeared and that 
the mixture containing equivalent amounts of toxin and 
antitoxin flocculated first. This provided a convenient 
method for titrating toxins and antitoxins in vitro without 
the use of animals. Discrepancies between the results 
of flocculation tests and animal experiments were 
reported,?-* so that confirmatory animal tests were 
still necessary for material to be used therapeutically, 
but for routine control purposes the flocculation -reaction 
became standard laboratory practice. 

The original diphtheria antitoxin for treatment was in 
the form of crude horse-serum, and there were about 
5000 units of antitoxin per gramme of protein adminis- 
tered. Fractionation of serum by salting-out metheds 
yielded antitoxic globulin solutions, and commercial 
preparations became available which contained about 
10,000 units per gramme of protein. <A further step in 
antitoxin refining was taken by treating antitoxin with 
pepsin.® Proteolytic enzymes break down the antitoxic 
globulin molecule and inert protein can be removed, 
leaving the antitoxin in a higher state of purity. Modern 
commercial diphtheria antitoxins contain at least 20,000 
units of antitoxin per gramme of protein, but the 
preparations are by no means pure, and crystalline 
antitoxin containing 130,000 units per gramme of protein 
has been described. It seems, however, that such 
preparations still contain a great deal of non-antitoxic 
material. The diphtheria-culture filtrates used for the 
immunisation of horses contain other antigens besides 
toxin, and antitoxin preparations have been found to 
contain at least 24 distinct antibodies.? By absorption 
of crude antitoxin with toxin-free diphtheria-culture 
filtrates, it is possible to remove some of the other anti- 
bodies and preparations containing 210,000 antitoxin 
units per gramme of protein are obtained, but these are 
still not immunologically homogeneous. As antitoxin 
purification proceeds, the amcunt of precipitate obtained 
when crude diphtheria toxin is added decreases until, 
in the purest preparation yet obtained, there is no 
flocculation at all when equivalent amounts of toxin and 
antitoxin are present.® 

It is suggested, therefore, that pure diphtheria anti- 
toxin and toxin do not form a precipitate, but that the 
flocculation obtained with crude preparations is due to 
the interaction of other antigens in diphtheria-culture 
filtrates with their corresponding antibodies. The 
presence of diphtheria toxin and antitoxin in the floccules 
is attributed to entrainment of the toxin-antitoxin 
complex in the precipitate formed by other antigen- 
antibody systems. 

Not only has the in-vitro flocculation test been of 
great value for many years for evaluating commercial 
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toxins and antitoxins, but much academic research and 
many theoretical conclusions have been based on the 
reasonable assumption that the precipitate produced 
when toxin and antitoxin preparations were mixed 
consisted essentially of pure toxin and antitoxin. It 
will be strange indeed if it should prove that toxin and 
antitoxin are present in floccules merely as impurities 
contaminating other antigen-antibody complexes. Much 
speculation and many conclusions in immunochemistry 
will need revision in the light of this recent experimental 
work. Apart from the theoretical implications, however, 
the fact remains that the flocculation reaction has been a 
boon to antitoxin manufacturers and a stimulus to 
immunological research. 

Antisera prepared by injection of macerated tissues 
such as lung, liver, spleen, or kidney contain mixtures of 
antibodies. Some separation of these antibodies has now 
been obtained ® by absorption with various tissue 
extracts. The distribution of the antibodies in the body 
tissues after injection can be followed by preliminary 
treatment of the sera with radioactive iodine. After 
absorption with suitable tissue extracts, antibody 
preparations have been obtained which tend to become 
localised in the homologous organ used for the original 
antibody production. 


CLINICAL ELECTROPHYSIOLOGY OF THE BRAIN 

StncE Berger described the electro-encephalogram 
over twenty years ago, our knowledge of the electrical 
activity of the cortex has grown considerably, though 
we are still far from knowing exactly what its primary 
constituents are. Animal experiments have shown that 
thalamic stimulation can modify cortical activity. In 
man, Williams and his colleagues!®™ have had the 
opportunity of studying electrical recordings from the 
region of the thalamus in patients with petit mal. 
Their evidence suggests that, here also, the ‘* wave- 
and-spike’’ rhythm of petit mal, though recorded 
from the cortex, is a reflection of what is primarily 
thalamic activity. 

Pursuing the search for the origins of cortical activity, 
Bickford }? and his colleagues at the Mayo Clinic have 
lately examined recordings from the subcortical white 
matter im psychotic patients who were to undergo 
frontal leucotomy. Fine wire electrodes, considerably 
smaller than the brain needles used by Williams and 
therefore less likely to produce traumatic artefacts, 
were introduced into the frontal white matter and left 
in situ, so that both recording and stimulation were 
possible. These depth recordings showed rhythms 
similar to those obtained from the surface. Thus, both 
the alpha and beta frequencies of the electro-encephalo- 
graph were found, and the cortical changes associated 
with sleep appeared also in the deep electrodes, sleep 
spindles sometimes occurring first in subcortical leads. 
In one case, with a cortical epileptic discharge, the 
discharge also appeared first in the depth electrodes. 
Records from the white matter of the orbital surface 
showed many slow rhythms in the 1/,-4 cycles-per- 
second range. A constant finding in their schizophrenic 
patients was an area of relative inactivity in the depth 
of the frontallobes. They suggest tentatively that if this 
indicates an abnormal focus—at present an assumption, 
in the absence of normal controls—then the position 
of the silent area in relation to the leucotomy cut may 
be important. 

Stimulation of the subcortex gave clinical responses 
in many ways similar to those noted by Penfield and 
others during cortical stimulation. tesponses some- 





10. Williams, D. G., Parsons-Smith, G. Brain, 1949, 72, 450. 
11. Williams, D.G. Ibid, 1953, 76, 50. 
12. Bickford, R. G. Proc. Mayo Clin. 1953, 28, 134, 
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and on other occasions electrical after-discharge was 
noted even though no clinical response continued. 
Such observations led Bickford et al to suggest that 
white matter may have functions other than those of 
simply conducting impulses to and from the cortex. 
This technique of recording and stimulating seems to 
produce negligible brain damage—far less than the 
passage of the usual neurosurgical brain needle—and 
it clearly has considerable possibilities, especially if the 
opportunity arises to apply it to the investigation of the 
““normal’’ brain of patients with focal traumatic epilepsy. 
At present the findings in psychotic patients, in whom 
a still undefined abnormality of the brain may exist, 
have to be interpreted with caution. 





PLASTER CASTS IN ARTHRITIS 


SPLINTING of affected joints is probably one of the 
most widely accepted measures in the treatment of 
rheumatoid arthritis. Serial plasters are commonly 
used to correct established deformities in joints where 
some movement has been retained, and the value of 
light removable casts for preventing the development or 
recurrence of deformity is unquestioned. The wearing 
of such splints, at night and during rest periods by day, 
is best continued for an indefinite time. Intermittent 
splinting of this type is certainly valuable in the acute 
as well as in the chronic stages of the disease, but when 
active inflammation is present complete immobilisation 
may be more effective. Prompt and striking relief of 
symptoms usually follows the encasing of painful, tender, 
and swollen joints in skin-tight plasters ; but complete 
fixation has usually been limited to a few days because 
of the fear that ankylosis might occur. Swaim ! emphati- 
cally directed that plasters must never be left on a 
joint more than forty-eight hours and must then be 
bivalved to allow daily movement. Most clinicians 
would regard immobilisation for a week or so as quite 
safe; but the majority of textbooks agree in insisting 
on the substitution, after this short period, of removable 
splints—worn almost continuously at first, but removed 
each day to allow the joint to be moved through its 
painless range. Possibly, however, ankylosis of an 
inflamed joint is promoted by movement rather than 
by immobility, and even a single gentle daily movement 
may be harmful. 

The view that complete fixation in plaster (or some 
alternative material) prevents ankylosis is expressed by 
Kelly,? who believes that fixation should be continued 
for three to five weeks. On the principle that pain (and, 
by inference, further damage to the joint) is caused by 
movement and not by pressure, Kelly encourages 
immediate weight-bearing in splinted knee-joints ; he 
emphasises the importance of keeping adjacent joints 
moving from the beginning of treatment and of static 
exercises for muscles within the plaster. Though the 
appearance of the joint commonly returns to normal 
within a few days, Kelly believes that the plaster should 
be kept on for several more weeks to minimise the danger 
of recurrence ; after its removal he advises very gentle 
active movements with intermittent splinting of the 
joint. After some three weeks the range of movement 
is generally better than before the application of the 
splint. Where many joints are acutely inflamed at the 
same time, the knees, hands, and wrists should be 
given priority in treatment. In arthritis of the hips 
and of the joints of the vertebral column treatment by 
immobilisation is unsuccessful ; results are poor in the 
ankle-joints, but Kelly suggests that they may be better 
if weight-bearing is forbidden. Improvement in general 
heaith following immobilisation of the worst joints is a 
noteworthy feature of this type of treatment. Duthie,® 


1. Swaim, L. T. J. Amer. med. Ass. 1934, 103, 1589. 
2. Kelly, M. Med. J. Aust. 1953, ii, 95. 
3. Duthie, J. J. R. Practitioner, 1951, 166, 22. 
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who has advocated immobilisation for up to three weeks, 
has shown that this effect on the systemic component 
of the disease can be appreciated objectively by a fall 
in the erythrocyte-sedimentation rate after applying a 
plaster cast to an inflamed joint and by a sharp rise 
in the rate after its removal. 

Rheumatoid arthritis has come to be regarded as a 
widespread systemic disorder of which joint changes are 
the most prominent feature. It seems, however, that 
at least some of the systemic disturbances may be 
directly related to the extent of articular inflammation, 
and that they may be influenced by purely local treat- 
ment of the joints. Anxiety about the possibility of 
inducing ankylosis may not be easy to dispel, but there 
seem to be good grounds for exploring further the value 
of immobilising arthritic joints for longer periods than 
those which are now customary. 


SENSITIVITY TO PHENOBARBITONE 


From the freedom with which barbiturates are 
prescribed one might judge that in more or less normal 
doses these drugs are devoid of serious risk. This, how- 
ever, is not so. Three months ago we commented on two 
pases in which an apparently sublethal dose of barbiturate 
taken at about the same time as alcohol led to death.? 
Two further such deaths have since been investigated 
by coroners at Salford and Woking.? In our earlier account 
we suggested that in such cases the action of the two 
drugs was purely additive, and there was no evidence of 
potentiation ; and this has now been confirmed experi- 
mentally. Chronic alcoholism, however, by damaging 
the liver, may delay the excretion of barbiturates by 
detoxication ; cumulative effects would thus be more 
likely. 

The concomitant ingestion of alcohol is not the only 
risk with barbiturates. McGeachy and Bloomer * have 
lately reported three instances of ‘‘ phenobarbital sensi- 
tivity syndrome.’ Their three patients, two of whom 
died, had all taken phenobarbitone in modest dosage. 
One patient, an adult Negro, died after taking gr. 2!/, 
over six hours; he had no allergic disorder and, as far 
as could be ascertained, had never previously taken 
phenobarbitone. The other patient who died was a white 
woman with generalised allergic eczema ; she had taken 
gr. 1/, three times a day for two days only. 

Idiosyncrasy of this sort usually manifests itself by an 
erythematous maculopapular rash, at first localised, but 
rapidly becoming generalised and involving the mucous 
membranes ; the face and limbs may become cedematous 
and there may be dysphagia due to edema of the glottis. 
Vesicles appear, enlarge, become confluent, and burst, 
leaving large areas denuded of skin. These signs are 
accompanied by high fever and delirium or coma. There 
may be bleeding, jaundice, albuminuria and renal failure, 
and bronchopneumonia. Necropsy shows “ variably 
widespread parenchymatous organ damage.’ These 
findings are perhaps rather inconclusive ; but the case- 
records are so strikingly similar that it is difficult to 
avoid the conclusion that phenobarbitone was the cause. 

Phenobarbitone was introduced in 1911, and the 
first instance of a very severe skin eruption due to it was 
reported in 1919 by Heuber. Since then there have been 
oceasional reports of this uncommon syndrome; _ but 
Wile and Benson ° suggest that it may sometimes escape 
diagnosis. It is important to recognise this syndrome, 
for prompt withdrawal of the drug may be life-saving. 
Only two such cases due to barbiturates other than 
phenobarbitone have been reported,® and these were due 
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to butobarbitone and sodium pentobarbitone. McGeachy 
and Bloomer point out that phenobarbitone is the 
only commonly used barbiturate which contains a 
phenyl group—a feature that may be related to these 
mishaps. 

Not all of his audience may have agreed with Sir 
William Willcox when, in 1934, he said ‘* I have been so 
impressed by their toxic effects that I never prescribe 
any of the barbituric acid group of drugs’’?; but per- 
haps too little account is taken of the risk of occasional 
disasters. 

THE AGEING 

As we grow older we get acquainted with infirmity ; 
but we do not, on that account, class ourselves as old 
and infirm: we think of ourselves as we have always 
thought of ourselves, and of our ailments as passing 
ailments. This proper and stalwart attitude needs 
fostering, for it helps to keep us out of the hospitals 
where nobody is pleased to see us, and where we strongly 
object to seeing ourselves. This country has at last 
learned that the old person does best if his well-wishers 
refrain, whenever possible, from putting him to bed in 
an institution for the rest of his life. As the. Standing 
Medical Advisory Committee (Scotland) say in a new 
report,® ‘* the problems of the medical care of the elderly 
... are more domiciliary than institutional, and are more 
problems of social medicine and of medical administration 
than of clinical medicine.” 

In Scotland, as elsewhere in the British Isles, the 
proportion of the aged is rising. Between 1921 and 1947 
the proportion of people of pensionable age rose from 
7-7% to 12%; and it is estimated that by 1969 the 
figure will be 15%, representing 858,000 people—or 1 in 
7 of the Scottish population. The numbers of old people 
needing treatment for their disorders are thus likely to 
go on growing, and hospital beds for their treatment 
must therefore be used to the best possible advantage. 
Three-quarters of the aged sick suffer from disorders 
common to all adults, and the rest from diseases not 
often seen in younger people. There is nothing to suggest, 
however, that their disorders need special methods of 
diagnosis and treatment; and the committee assume 
that they should be admitted to hospital when—but only 
when—they need investigations or forms of treatment 
best undertaken there. The reasonable corollary is that 
they should be retained there only as long as this need 
persists, but the committee, like others faced with this 
difficulty, find themselves obliged to add: ‘ except 
where there are humanitarian reasons to the contrary.” 
They recognise the need for long-stay annexes for 
patients no longer in need of treatment in a general ward, 
but still requiring more care than can be given at home 
or in a hostel. Elderly patients who return home on 
discharge from hospital may need a full range of aftercare 
services as well as medical supervision, and the com- 
mittee see considerable scope for a small efficient staff 
for aftercare and follow-up, working in close liaison with 
the hospitals and general practitioners. These workers, 
they think, could do much to reduce the need for hospital 
beds, and could contribute greatly to research into the 
socio-medical needs of old people. Elsewhere in the 
report they suggest that the elderly in their own homes 
might be entrusted to the supervisory care of the health 
visitors, whose numbers might be augmented for the 
purpose ; or, as an alternative, tiat a new post should 
be created on the local health department staffi—the 
post of ‘social attendant.’” The function of social 
attendants would be to visit, advise, and help old people, 
and to report to medical officers of health and general 
practitioners those in need of medical or nursing care. 


7. Willcox, Sir W. Proc. R. Soc. Med, 1934, 27, 489. 
8. The Ageing Population. Edinburgh: H.M. Stationery Office. 
1953. Pp. 13. 6d. 
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The committee do not suggest that these workers should 
also undertake the duties of the follow-up team ; and the 
impression is left that the old person, instead of suffering 
the loneliness of which so many complain, might find 
himself the centre of a giddy social whirl. The committee 
are fully alive to the value and importance of good hostels 
for those who need more domestic care than can easily 
be provided in their own homes, and also as temporary 
havens for old people, living alone, who have to go to 
bed for a few days with a minor illness. This is a new 
suggestion, and well worth considering. 

At present some infirm old people are neglected 
because the hospital authorities regard them as suitable 
for local-authority accommodation, and the local authori- 
ties regard them as hospital cases. This point is also 
made by the National Old People’s Welfare Committee,® 
who believe that more accommodation is needed for such 
borderline cases. The Scottish committee, however, 
think that the hospital and hostel services between them 
should be able to cover all types of patient, though they 
consider that if this is to be done, the hostel accommoda- 
tion will have'to be extended. At present there is room 
in Scottish hostels for only 2% of the elderly. The 
Department of Health for Scotland have suggested an 
immediate target of hostel places for 2-5%, and on this 
basis places must be provided for 17,000 old people—an 
addition of 7000 places. If this estimate is to prove 
adequate, however, the domiciliary services—district- 
nursing, home-help -services, meals-on-wheels, laundry 
service—must all be efficient. With such a background 
of: competent social services it would be possible to 
reduce considerably the number of hospital beds needed 
for the elderly. Even so, the minimum number for 
Scotland, the committee believe, would have to be 600 
for acute cases and 400 in long-stay annexes. Of the 600 
‘“acute’’ beds, 300 would be in general medical and 
surgical wards and 300 in wards under the care of 
geriatric consultants. But, as the committee very 
rightly say, ‘‘the hospital service, though important, is 
the least important of the medical services for the 
elderly.”’ 

One comfortable method of providing for the old has 
evidently not been tried in Scctland ; indeed, it is only 
now being*tentatively explored in England, at Plymouth. 
Boarding-out has so often proved successful for children 
that it is remarkable that we have not thought of it 
sooner for the elderly, who need much the same sort of 
tolerant care. The National Old People’s Welfare Com- 
mittee, in mentioning the Plymouth experiment with 
this method, draw attention to some safeguards they 
have suggested for the guidance of areas contemplating 
a similar scheme. Among other things they mention that 
the foster family (as we may call them) ought to know 
beforehand who will take responsibility for the old person 
who becomes ill; that the old people’s welfare com- 
mittee must be satisfied that the old person will be made 
comfortable ; and that there must be some arrangement 
about finding the balance if the amount charged is beyond 
the old person’s means. 


9. Progress Report for the year ending March 31, 1953. London: 
The National Council for Social Service, 26, Bedford Square, 
W.C.1. 1953. Pp. 24. 1s. 6d. 


Prof. RoBerRT PLatTr and Prof. E. T. C. SPOONER 
have been appointed members of the Medical Research 
Council. 


THE INDEX and title-page to Vol. I, 1953, which was 
completed with THE LANCET of June 27, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire 
to receive indexes regularly as published should do so 
now. 
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Special Articles 


THE WORK OF A REGIONAL HOSPITAL 


F. Avery JONES 
M.D. Lond., F.R.C.P 


PHYSICIAN TO THE CENTRAL MIDDLESEX HOSPITAL, LONDON 


THE purpose of this paper is to give a picture of the 
work of a regional hospital. Formerly the division of 
responsibility between voluntary and municipal authori- 
ties prevented a clear picture from being obtained of the 
hospital needs of the public. Some hospitals, however, 
were designed to provide a complete hospital service 
for acute and chronic patients from their neighbourhood. 
The Central Middlesex Hospital (826 beds) is one such 
hospital. It was developed under the Middlesex County 
Council and provides the major part of the hospital 
services for a population of 300,000 living in Willesden, 
Acton, and Northolt. The hospital work of the district 
is shared with the two former voluntary hospitals, 
Willesden General (110 beds) and Acton Cottage (84 
beds). Fever cases go to Neasden Hospital, and maternity 
admissions are shared with the Kingsbury Maternity 
Hospital (56 beds). An unknown number of patients 
from the district are sent to the London teaching hos- 
pitals. Under the National Health Service these hospitals 
have been brought together under one hospital manage- 
ment committee, and some of the services, particularly the 
geriatric, have been organised on a group basis. In 
due course it is hoped to analyse the claims of the 
district on the services under the hospital management 
committee. 

Until July, 1948, while the hospital was under the 
Middlesex County Council, there was a statutory obliga- 
tion to admit patients living in a defined part of Middlesex, 
and only a few emergency admissions were from other 
parts of London. Neurosurgical (25 beds) and mental- 
observation cases (16 beds), however, were admitted from 
a wider area of Middlesex than the general cases. Since 
the hospital has been taken over by the regional board 
there has been no geographical restriction on admissions, 
but nevertheless only a small proportion come from 
outside the local three boroughs. No one department 
had been allowed to develop at the expense of others, 
and the division of hospital beds has been more closely 
related to the claims of the district than to the special 
interests of the medical staff. 


Outpatient Services 
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Leiapliale in Greater Zenion but hen not involved the 
central teaching hospitals. The increasing prestige of 
such local hospitals and the higher fares have probably 
curtailed the numbers being referred to Central London. 

An analysis of the outpatient work under diagnostic 
groups has been made by taking every fifth note, 200 
notes in each of the four quarters—i.e., 800. The results 
are as follows 

No. of cases 


Medical : 

Cardiovascular .. 29 

Respiratory 25 

x rological : 15 

Central nervous 29 

Endocrine 11 

Others , 44 Total 153 
Gastro-enterologic al : 

Dyspepsia 26 

Peptic ulcer 52 

Biliary tract 5 

Abdominal pain 12 

Colon disease 9 

Constipation 8 Total 112 
Surgical : 

General 54 

Carcinoma 12 

Heemorrhoids 15 

Varicose veins .. 15 

tx sh 28 Total 124 

Tonsils and adenoids i 19 

Deafness 19 

Others. 32 Total 70 
Orthopedic : 

Osteo-arthritis .. 13 

Fibrositis 15 

Others $ 5 74 Total 102 
Gynecological ~a ee a ee i Total 47 
Psuchiatric : 

Anxiety state 28 

Others .. s - 18 Total 46 
ee as AA ~~ ae Total 22 
Dental , ve or = os és Total 42 
Skins cs Si i cs oo Total 42 
Unclassifie a <4 nA -. oe Total 29 
Special e amination ate ie =e a Total 11 


Diabetics have been included in the medical endocrine 
group, and all carcinomas classified as such, regardless 
of site. Piediatric cases have been split and put under the 
appropriate headings. Rheumatoid arthritis is included 
under ‘‘ other medical.”’ 

The aim of the analysis is to present a general picture 
of the type of work done in the outpatient department 
and excludes casualty and antenatal cases. No attempt 
has been made so far to code the outpatient diagnoses, 
partly because of the difficulty of providing an exact 
diagnosis in many instances and because a simple 
subdivision, as above, really gives an adequate general 
impression. The large proportion of peptic-ulcer patients 
should be noted ; these were almost all local patients. 
Fig. 1 shows that the outpatient departments have all 





The outpatient department provides a 
complete range of consultant services and 
has rapidly expanded in recent years. In 
1945 there were 10,458 new patients, 
compared with 26,527 in 1951 These are 
all referred to hospital with a doctor’s 
letter and with few exceptions, in the 
opinion of the consulting staff, are all 
reasonable cases for reference to a hos- 
pital. Admittedly some are set up 
primarily for X-ray or pathological inves- 
tigation rather than for a consultant's 
opinion. An attempt, however, is being 
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made to deal with this by developing a 
direct service to local practitioners for 
pathological investigation, and there is 


NEW OUTPATIENT ATTENOANCES 





already direct access for chest radio- 4000; 
graphy. The striking increase in out- 

patient consultations in recent years has 2000 
affected all departments at about the 

same rate. 0 


The results of inquiries at other hos- 
pitals suggest that this general increase 
has taken place in other large regional 
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Fig. I—New outpatients 1947-51. 
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TABLE I—DISTRIBUTION OF BEDS 





= Male | Female | Children Total 
Acute medical and surgical 183 |; 182 } 65 430 


Gyneecological es a ha 54 me 54 
Maternity, antenatal, and 

postnatal .. i. ae 92 rr 92 
Chronic sick. . oh a 72 104 as 176 
Mental = ar = 8 8 .s 16 
Tuberculosis és oe 28 30 -- 58 
SG MRMg Soba, «elk a Ea 2c 


increased at the same rate—i.e., the gastro-enterological 
outpatient department is used no more and no less than 
other outpatient clinics by the local doctors. The large 
figure for ulcer patients reflects the appreciable incidence 
among the general public. In fact, the distribution of 
work among the various clinics is probably a reasonable 
reflection of the relative prevalence of the different 
maladies in patients attending the local doctors. 


Inpatient Services 


The inpatient work has become subdivided into the 
following units : 

(1) General medicine with bias towards heart and chest diseases. 

2) General medicine with bias towards blood and endocrine 
diseases. 

(3) General medicine with bias towards neurological diseases, 

(4) General surgery with bias towards urological diseases. 

(5) General surgery with bias towards neurological and abdominal 
surgery. 

(6) Orthopeedic and traumatic unit. 

(7) Dietetic unit mainly for gastro-enterslogical diseases and 
diabetics ; mixed medical and surgical unit with its own diet 
kitchen. 

(8) E.N.T. unit. 

(9) Two gynzcological units. 

(10) Two pediatric units: one medical, one surgical. 

(11) Tuberculosis unit. 

(12) Geriatric unit. 

(13) Mental-observation unit. 

(14) Maternity unit. 

(15) Private-bed unit. 


The distribution of the beds is shown in table 1 (the 
acute medical and surgical beds have been put together 
because there is considerable overlapping of work among 
them). 

The accommodation did not represent an optimum for 
the needs of the population ; but nevertheless, with few 
exceptions, acute medical or surgical emergencies were 
always admitted on request. There was an all-round 
shortage of beds, particularly for female chronic sick 
patients and for general surgical patients. The numbers 
on the waiting-list on Dec. 31, 1950, were as follows : 


Adult male e _ é - 336 
“ female aie . os te 360 
Children .. ¥ ie me a 248 
Chronic sick i ian e ie 42 
Total ate +> Sk TF 986 


The inpatient work of the hospital has been analysed 
on the discharges and deaths from Jan. 1 to Dec. 31, 1950. 
During this time the diagnoses were coded by the 
Medical Research Council Provisional Classification of 
Diseases (1944) because the new International Classi- 
fication of Diseases had not yet been put into operation. 

The admissions have been analysed to show the 
number of patients in each group, the total bed days 
required for each group, and the average length of stay.* 
The main groups are shown in fig. 2. 

The maternity accommodation at the Central Middlesex 
Hospital represents 61% of the maternity beds available 
for the Group, and at the time of the survey very few 
applications for bookings were refused. The beds for 
pulmonary tuberculosis were used to supplement an 
extensive domiciliary treatment scheme organised by 





* Multigraphed copies of the tables giving the full analyses may be 
had on application to the office of The Lancet, 7, Adam Street, 
Adelphi, London, W.C.2. 
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Dr. C. H. C. Toussaint from the Willesden Chest Clinic. 
The high proportion of patients with fractures of the 
lower limbs is to be noted; they constituted a serious 
problem in the orthopedic department. The patients with 
peptic ulcer were mainly admitted for complications or 
for surgery ; comparatively few came in for medical 
treatment. The number of abortions, 494, is to be noted ; 
this is an extremely common emergency admission in a 
district hospital. 

The female beds outnumber ‘the male beds, an equili- 


_brium having been established with the claims of the 


local population. Analysis of the bed days by age-groups 
showcd a female excess, particularly in the age-groups 
15-45 and over 75. The younger age-groups were not 
entirely accounted for by the abortions and maternity 
admissions. Over 75 the excess was due to the greater 
longevity of women. 

In a regional hospital it is difficult to maintain a rigid 
ratio of male and female beds, and it has proved a great 
help if one ward can be used either for men or women 
according to the pressure of the waiting-list. An ideal 
arrangement, although requiring more nurses, would be 
to have such a ward fully cubicled, so that it could be 
used by both sexes at the same time. 


Length of Stay 
The periods of stay in hospital were : 


Period Approximate 

(nights) % of patients 
0 ; ee es 1 
1-7 — 31 
8-14 we 25 
15-21 “ee 14 
22-30 <s < 11 
31-91 (1-3 months) 14 
92-183 (3-6 months) 3 


More than a year 
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Fig. 2—Bed days arranged according to reasons for admission. 
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TABLE Il—ANALYSIS OF 200 EMERGENCY ADMISSIONS 
- March | June | September Dec vember, Total 
Me dic al 56 45 54 52 207 
Surgical 75 76 72 72 295 
Gynecologic al 14 18 17 1§ 68 
Maternity 38 44 46 42 170 
Mental observation 17 17 11 15 60 
7 ins otal 200 200 200 200 800 
Non-urgent admissions . 
during the same ae : 
period 4 ; 112 167 156 115 550 


It will be seen that 82% of patients leave within a 
month and that only about ty stay more than six months. 
These long-stay patients include mainly the tuberculous, 
the senile, patients with fractured femora, and those 
totally crippled by severe nervous diseases, such as 
disseminated sclerosis and paralysis agitans. Compara- 
tively few in this long-stay group are suffering from 
neoplastic disease, because most of them have died or 
been discharged within six months. 


SMERGENCY ADMISSIONS 

Emergency admissions were studied by taking 200 
consecutively in each of the four quarters (table 11). 

The general pattern of medical and surgical emergency 
admissions (according to the diagnosis on admission) is 
shown in table 11. 

Emergency admissions to a hospital vary in degrees of 
acceptability. Acute emergencies are welcome, and so 
are conditions of particular “interest to the medical staff, 
but there is a residue of patients, particularly women 
with abortion and the elderly chronic sick, who are less 
welcome as patients but nevertheless are often in great 
need of admission to hospital. There would be much to 
be said for management groups accepting a moral if not 
a legal obligation to admit patients in selected less 

‘popular ”’ groups if they lived within a defined geo- 
graphical region. This would reduce the delay, which is 
common, in getting them into hospital and would remove 
a source of ill-feeling which may arise between hospitals. 
In an unpublished memorandum submitted to the Metro- 
politan Regional Hospital Boards an analysis of the 
experience of the Emergency Bed Service showed that 
cases of abortions had considerably greater difficulty in 
gaining admission to hospitals than had medical or 
surgical emergencies in the same age-groups, as shown 
in table rv recording the e xperience of the E.B.S. 

Abortions made up 37% in this age-group of patients 
referred to the E.B.S. bureau. It is clear that there was 
appreciably more difficulty in gaining admission for an 


abortion case than for a general medical or surgical 
patient. 
TABLE IlI—NATURE OF EMERGENCY ADMISSIONS 


Age-groups (yr.) 


Total 
0-11 | 12-64) 65 or more 
Surgical : a : 
Fractures o% s 11 20 5 36 (12%) 
Other trauma .. in 5 33 3 41 (14%) 
Acute abdomen a 26 75 12 1 13 (38%) 
Hemorrhage + 1 17 5 23 (8%) 
Sepsis : » .* 19 15 ov 34 (12%) 
Acute re ‘tention sd ne 8 6 14 (5%) 
Others i. ‘ oe ll 21 2 34 (12%) 
Total 295 
Medical : ; t 1 eee 
Heart-failure .. es oh 30 16 46 (22%) 
Apoplexy and coma .. a 27 10 37 (18%) 
Chest infections = 11 39 15 65 (31%) 
Sociomedical .. << me 4 20 24 (12%) 
Others = 8 25 2 35 (17 %) 
‘9 Total 207 
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Some of the less generally acceptable patients include 
those admitted on compassionate grounds in the terminal 
stages of a fatal illness. Those working in hospital would 
like to assume that hospital beds should be reserved for 
those who are likely to benefit from active medical or 
nursing care. Public opinion, however, is rightly against 
death taking place in conditions of inevitable self-neglect 
and squalor ; many moribund patients must be allowed 
nursing comfort for their few remaining days ; and it is 
essential for staff to appreciate that this is a reasonable 
use of their beds. The physician in charge of the geriatric 
unit visits all such patients at the request of the local 
practitioners, and this is invaluable in enabling a proper 
priority to be maintained in relation to the incurable 
and the dying. 

It is necessary for each district hospital to maintain a 
reasonable balance between the non-urgent waiting-list 
admissions and the claims of the district for emergency 
admissions. There is, however, in London less need to 
relate acute cases to a geographical region. Each hospital 
in its own interest will make certain that beds are avail- 
able for the normal proportion of such cases. In Greater 
London, indeed, it should not matter if the local hospital 
has sometimes to refuse an urgent case, because the 
London teaching hospitals need more emergency admis- 
sions to maintain their teaching facilities, and there is 
no doubt that the development of the peripheral hospitals 
has diminished the calls on the central hospitals for the 


TABLE IV—-REQUESTS AND ACCEPTANCES FOR ADMISSION OF 
CASES: OF _ABORTION 


| No. of requests to hospitals 
before admission was 
arranged 


Patients 
with 
abortion 


Other female 
patients 
_ (aged 15-45) 





Teac hing hospitals : ry 14°5 6 
Previously voluntary hospitals ot 72 4:3 
Previously local authority .. 3-9 | 2-4 
Proportion for whom admission c ould 

not be arranged .. 8% 4% 
admission of the emergencies which are needed for 


teaching medical students. 


Discussion 

The main function of a district hospital is to provide 
the best possible medical service for the local public. 
Research and teaching should be added, so long as this 
primary function can be fulfilled. Analysis of mass 
hospital figures nearly always shows a higher mortality 
than do series reported by single observers, and there 
is little doubt that a lowering of the mortality-rate or a 
shortening of the stay in hospital can result from treating 
an illness on well- planned lines or from treating it under 
the direction of one interested member of the staff. The 
work of the hospital is made up of a manageable number 
of large groups, and it should be feasible to reach agree- 
ment in relation to many of them. Fractures, ‘‘ coronary 
thrombosis,’ meningitis, the complications of peptic 
ulcer, “‘ sciatica,’ prostatic hypertrophy, asthma, dia- 
betes, varicose veins, and colitis are examples of groups 
which may benefit from an agreed policy adopted by the 
medical staff. Whether they should be segregated in 
separate departments or treated in various wards on 
a common plan is a matter for local consideration. The 
degree of subdivision of work at the Central Middlesex 
Hospital seems to be satisfactory, with the possible 
exception that the gastro-enterological and diabetic unit 
takes too large a proportion of the medical work and 
the unit becomes too big in comparison with other 
departments, thus creating many administrative prob- 
lems. The experience at the Central Middlesex Hospital 
has shown that in practice it is perfectly feasible for a 
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considerable degree of specialisation to take place within 
the hospital and yet for the physicians and surgeons to 
maintain a wide contact and interest in general medicine 
or general surgery. The degree of specialisation naturally 
depends on the size of the hospital and the number of 
the consulting staff, but the same principle could be 
extended to groups of smaller hospitals. 


Summary 

An analysis has been prepared of a year’s admissions 
to a regional hospital, relating various disease groups to 
patient-days. 

The need is emphasised for medical staff to work out 
an agreed policy for many of the important groups of 
admissions, thus increasing the efficiency of the service 
to the public. 

It is suggested that hospital management groups should 
accept responsibility for certain less ‘‘ popular ’’ groups 
of cases arising within a defined geographical area. This 
would greatly assist the Emergency Bed Service, which 
would then be able to deal mainly with acute cases. 
There is no need to regionalise acute admissions in 
London ; indeed more should go to the London teaching 
hospitals. 

Flexibility of accommodation is needed for dealing 
with fluctuating pressure of male or female admissions. 
This needs either a ward which can be interchanged or 
which, ideally, can be cubicalised. 

A sample of new outpatient attendances has also been 
analysed. 

Attention is drawn to the striking increase in outpatient 
numbers during the past five years, an increase which is 
apparently affecting peripheral hospitals in Greater 
London. 

I wish to thank Dr. J. N. Morris for his assistance in the 
drafting of this paper, and Miss B. White, B.sc., and Dr. Lorna 
Cooke for the analysis of the records. I receive an expenses 
grant from the Medical Research Council. 


THE HEALTH SERVICE IN 1952 
Report by the Ministry 


THE report on the work of the Ministry of Health in 
the year 19521 includes a welcome innovation : mostly 
the calendar year is dealt with and not, as hitherto, the 
financial year. There are a few lingering exceptions ; 
and one or two of these, notably the passages dealing 
with finance, are likely to persist. The chief medical 
officer’s report will be issued later. 

In presenting this report, Mr. Iain Macleod, the 
Minister of Health, goes a little beyond its temporal 
limit by outlining briefly the main achievements of the 
National Health Service in its first five years up to 
July, 1953. Nursing and midwifery staffs, he remarks, 
have been increased by 27,000 in whole-time and by 
10,000 in part-time employment, while the number of 
staffed beds has increased by 35,000. Growing efficiency 
in management is also shown by the improved use of 
beds. No entirely new hospital has been built, but by 
the end of 1952 £35 million had been spent in raising 
general standards of hospital accommodation, particu- 
larly in the backward areas. 

COST OF THE SERVICE 

In 1951-52 the total cost of the service was about 
£434 million, distributed as follows: hospital and 
specialist services 561/,°,, pharmaceutical service 101/,%, 
general medical service 9*/,%, local health authority 
services 81/,%, general dental service 71/,%, supple- 


mentary ophthalmic service 21/,%, all other costs 





1. Report of the Ministry of Health for the year ended Dec. 31, 
1952. Part 1: 1. The National Health Service. 2. Welfare, 
Food and Drugs, Civil Defence. Cmd. 8933. H.M. Stationery 
Office. Pp. 186. 5s. 
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(doctors’ compensation, superannuation payments, cen- 
tral supplies, &e.) 5%. The cost was borne in the 
following proportions : Exchequer 79*/,%, transfer from 
National Insurance fund 81/,%, superannuation con- 
tributions and transfer values 5%, rates 4%, payments 
by persons using the services 2%, other income */,%. 


HOSPITAL AND SPECIALIST SERVICES 


By the end of 1952 the bed complement of hospitals 
was 507,368. This was an increase of only 1-°3°% since 
1949; but the number of beds available for the admission 
of patients had increased from 448,057 (89-4%) of the 
total complement in 1949 to 468,255 (92-39%) in 1952. 
The average daily number of occupied beds over the 
year was 416,123. The largest waiting-list in any 
specialty was that for ear, nose, and throat cases ; but 
this specialty had about 26% more beds at the end of 
1952 than in 1949, and the waiting-list was 13,621 below 
the figure for 1949. The one specialty where a growing 
waiting-list exceeded the number of discharges was 
mental deficiency. 

More rapid turnover is reflected in the following 
figures for number of discharges per bed in each of the 
years 1950 and 1952; general medicine, 11-6 and 13:1; 
general surgery, 20-2 and 22:0; gynecology, 24-6 and 
26-5; obstetrics, 21-8 and 23-0; ear, nose, and throat, 
41-8 and 47:0; traumatic and orthopedic surgery, 
10-7 and 11-4. 


Special Investigations for General Practitioners 

The Ministry has always encouraged hospitals to give 
G.P.s direct access to X-ray and pathological departments, 
and such facilities are now widely available. The 
examination of patients referred directly by G.P.s has 
certainly not added seriously to the work of those 
X-ray departments which have taken on this extra 
commitment ; for these examinations have accounted 
for no more than 9% of all the work in these departments 
in the past two years. In 1951 the X-ray departments 
of about 500 hospitals (42% of all those with radiological 
facilities) offered a direct service to G.P.s; in 1952 the 
total had increased by nearly 100 to include 48% of all 
hospitals with X-ray departments. But this national 
proportion was compounded from regional figures which 
varied widely—from 37% to 65%. It seems, the report 
adds, that there is scope in the teaching hospitals for 
opening more X-ray departments directly to G.p.s; for 
in 1952 only 19% of teaching hospitals with X-ray 
departments did so. Where this service is available it 
has certainly not been abused and the demand has 
been less than was anticipated. 

The use of pathological departments by G.P.s is increas- 
ing, but again the demand has not been as great as 
expected and has accounted for less than 5% of the work 
in these departments. The report suggests that some 
G.P.s may not yet be fully aware of the extent to which 
laboratory investigation and consultation with a path- 
ologist are available to them or that they may be too 
busy to make use of the service. In 1951 about 50% of 
all hospital pathological laboratories dealt directly with 
G.P.s’ requests ; in 1952 the proportion increased to 55% 
and the number of specimens examined rose by 21%. 
There was again considerable variation between regions, 
and the proportion of teaching hospitals which accepted 
G.P.s’ specimens was low—26%. 

Though it is estimated that these services are available 
in four-fifths of hospital centres (as distinct from indi- 
vidual hospitals), the report concludes that there seems 
every reason for extending them to all hospital diagnostic 
departments, except perhaps the more highly specialised 
ones. 

STRUCTURE OF GENERAL PRACTICE 

The report describes an analysis of general practices 

as at July 1, 1952. This shows that 17,204 principals 
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in England and Wales were providing unrestricted 
general medical services. In addition there were 1689 
‘“‘ permanent ’’ assistants (assistants employed for three 
months or more), together with 309 assistants in training. 

It was found that in the rural and semi-urban areas 
roughly one-third of the practices were single-handed, 
one-third were partnerships of two doctors, and one- 
third were partnerships of more than two doctors. In 
the urban areas, on the other hand, there were relatively 
few large partnerships and the majority of practitioners 
(57%) had no partners. 

“ This differs from what seems to be the current impression 
of the contrast in this matter between urban and rural areas. 
The pattern seems to be that in the rural and semi-urban 
areas many practices are organised as medical firms 
with their main surgery situated in a small town or in 
some other convenient focal point for a large dispersed 
practice.” 

Of the total of 11,512 medical firms, 65°/% were 
single-handed practices, 25° were in partnerships of two, 


75% partnerships of three, 2% partnerships of four, 
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and 0-5°% partnerships of five; while altogether 25 
practices were partnerships of six or more. “In view 
of the consideration which is now being given to the 
stimulation of group practice, it is of interest to note 
that some 10 per cent. of the total number of firms 
comprised three or more partners and that less than 
3 per cent. of firms comprised four or more partners.”’ 

Rural doctors, it was found, mainly had lists of medium 
size ; whereas practitioners in urban areas included a 
large proportion of those with small lists. More than 
half of the 1005 doctors who had been in practice for 
more than two years and who had lists of up to 1000 
patients were in London and South-east England. 
Outside London and the South-east the number of 
‘“‘ small-list ’’ doctors was fairly evenly spread over the 
various regions. Most of the ‘ under-doctored ”’ areas 
were in towns in the industrial Midlands, on the north- 
east coast, in South Yorkshire, and in Lancashire. 
Conversely, the areas with the smallest average lists of 
patients were the counties in the southern half of 
England. 





International Conferences 


POPULATION AND WORLD RESOURCES 


THE 4th International Conference on Planned 
Parenthood was held in Stockholm from Aug. 17 to 22, on 
the theme of Population and World Resources in Relation 
to the Family. This conference, under the auspices of 
the International Planned Parenthood Federation, was 
attended by 200 representatives from 20 nations. 

Dr. Kari EVANG (Director of Health Services, Norway), 
discussing the United Nations and population problems, 
said that at the Hot Springs Conference in 1943 popula- 
tion growth had been ignored, and it was thought that 
within two years enough new food-supplies could be 
developed to satisfy the world’s needs. This estimate had 
proved quite wrong, and indeed in the Far East food 
consumption was now at least 8% less than pre-war. 
Only in 1950 did the World Health Organisation begin 
to concern itself with population problems ; and in 1951, 
at the request of the Indian government, it sent a 
consultant to India to advise on the rhythm (safe-period) 
method of birth control. In May, 1952, however, opposi- 
tion of some delegates at the fifth World Health Assembly 
had frustrated an attempt to let W.H.O. set up an expert 
committee to inquire into the health aspects of the 
population problem. Dr. Evang thought it was quite 
impossible for F.A.O. or W.H.O. to work without regard 
to population problems. 

Dr. S. CHANDRASEKHAR (India) said that the popula- 
tion of India was increasing at the rate of about 5 million 
a year. The immediate effect of the present efforts of the 
government to improve hygiene and decrease infant 
mortality might be to decrease still further the level of 
living, since there would be more mouths to feed and 
there was very little reserve of cultivable land; what 
was not already under cultivation was too poor to be 
farmed economically. Even by Asian standards, food 
production in India was low—one half of China’s and 
one third of Japan’s. Industrialisation was not likely 
to promote a fall of birth-rate—in those areas which had 
been industrialised in the last twenty years the birth-rate 
had not dropped perceptibly. In the last two or three 
years the attitude in India towards birth control had 
changed greatly. The question was not whether to have 
birth control, but how—-what methods could be developed 
that would meet the situation. Dr. Chandrasekhar 
thought the rhythm method would prove ineffective. 

Mr. Witttam Voecr (U.S.A.) pointed out that for every 
4 malnourished people (less than 2200 calories daily) 
before the war, there were now 7. 


Dr. G. BorestrOm (Sweden) emphasised that Europe, 
too, had a serious problem. In the past emigration and 
the importation of food had maintained a relatively high 
standard of living. With the gradual decline of capital 
resources and the cutting off of food-supplies from else- 
where, there would be a painful period of adjusting the 
standard of living to the true resources. 


Birth Control 


Dr. ABRAHAM STONE (U.S.A.) reviewed recent research 
into methods of contraception : 


1. The immunological approach, such as Langer’s experi- 
ments with Wharton’s jelly from the umbilical cord, which 
has reduced the fertility of a group of mice by 80%. 

2. Work with extracts of the plant Lithospermum ruderale, 
long supposed by the American Indians to prevent conception, 
whose effectiveness and mode of action is being investigated 
in America, Britain, and Israel. 

3. Trials of sex hormones. Clinical trials with progesterone 
are now being undertaken. 

4. The use of substances with an anti-hyaluronidase effect, 
such as phosphohesperidin, which have been claimed to 
prevent fertilisation when given by mouth. In an attempt to 
confirm these claims a study is being undertaken of the 
effect of inserting phosphohesperidin into the vagina before 
intercourse. 

5. Research into the safe period, which is being conducted 
on a large scale in India. 


Dr. CLARENCE GAMBLE (U.S.A.) said that a 10% 
sodium-chloride jelly was as spermicidal as most com- 
mercial contraceptives; and its clinical use, alone 
and with a sponge, was being studied in Pakistan and 
India. 


Dr. HENRIK HoFFMEYER (Denmark), discussing some 
psychological reasons restricting the use of contracep- 
tives, described a survey of 500 women asking for 
abortions, which in Denmark may be performed on 
medical, social, or ethical grounds. Of these women, 320 
(64%) had never used any contraceptives. In 30% of 
these, the reason was classed as ‘‘ thonghtlessness,”’ and 
in 12% complete ignorance of birth control (these were 
usually young girls); 10% were engaged women who, 
wanting to become pregnant, were later abandoned by 
their fiancés (in Denmark 40% of all first babies born in 
wedlock were born within nine months of marriage) ; 
5°% were single women or widows who, quite unprepared, 
had engaged in one casual episode of intercourse ; 21% 
did not trust birth control, thinking it 1aight harm them 
or make them sterile; 7% could not afford contracep- 
tives ; and 8°% were too timid or ashamed to approach 
their doctors for contraceptive advice. 
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Dr. M. Duranp-WEVER (Germany) described the 
general irregularity of menstruation of girls in Berlin, 
which she thought was probably due to the stresses and 
anxieties of their lives, and the consequent difficulty of 
using the safe period as a method of contraception. 

In a study-group on contraceptive techniques the 
following relative failure-rates were cited: safe period 
25; condom 5, diaphragm and jelly 3. 

During the reports from the countries represented at 
the conference Dr. H. Rizk said that in Egypt the 
attitude to family planning was changing. The Moham- 
medan religion did not condemn family planning, and 
the present Egyptian government appeared anxious to 
foster methods of birth control in the country, whose 
population had been increasing much more rapidly than 
its resources. Lady Rama Rav (India) said that the great 
need in India was for simple and more widely applicable 
methods. The Indian government had allocated £500,000 
towards developing family planning, and much of this 
was going to research. 


Subfertility and Sterility 

Prof. AxEL WeEsTMAN (Sweden) described his results 
in 1402 cases of infertility in women seen over a period 
of ten years. 389 (28%) had become pregnant, and of 
these 329 had gone to term. Most of the successes were 
obtained in cases where no elaborate surgical manceuvres 
had been carried out. Among the 453 patients who under- 
went major surgery there were 90 pregnancies. Professor 
Westman thought that section of the presacral nerve 
was sometimes indicated to relieve tubal spasm ; salpingo- 
stomy gave poor results. 


Dr. Stoner said that artificial insemination with a 
donor’s semen (A.1.D.) had been performed some tens of 
thousands of times in America. In the great majority of 
cases the child was completely accepted by the “ father.”’ 
In only two instances had the issue of the child’s 
paternity been raised in a court of law. Dr. Stone had 
had successes in 80% of his cases, and pregnancy had 
usually resulted within six months. There appeared to 
be a tendency for more boys than girls to be born to 
mothers artificially inseminated, whether by 4.1.H. 
(husband’s semen) or A.1.D. 


Prof. ALVAR NELSON (Sweden) said that governmental 
committees, including representatives of medicine and 
the Church, had been set up in all the Scandinavian 
countries to examine the legal position regarding artificial 
insemination, and that the Swedish committee had 
recommended accepting A.I.H. and A.1.D. for married 
women and recognising the children as legitimate. In 
Denmark artificial insemination was accepted for single 
women in certain circumstances. 


RHEUMATIC DISEASES 


THE 8th International Congress of Rheumatic Diseases 
was held in Geneva from Aug. 24 to 28, under the auspices 
of the International League against Rheumatism. The 
congress was organised by the Swiss Society of Physical 
Medicine and Rheumatology with Prof. K. M. Walthard 
as president, and Prof. Eric Martin as vice-president, of 
the executive committee. Some 800 delegates, repre- 
senting 36 nations, including the Soviet Union, were 
present. 


Prof. J. VAN BREEMEN (Amsterdam), secretary-general 
of the International League on its foundation, said that 
it was difficult for young rheumatologists to realise the 
negativism about rheumatic disease, and the chaotic 
situation in this field, which still prevailed when the 
League first met at Buxton and Bath in 1928. 

This year’s congress reflected the progress in the 
twenty-five years since then. 
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Connective Tissue and Rheumatism 


Dr. J. H. KELLGREN (Manchester) remarked that the 
rheumatic diseases mainly affect the supporting system 
composed of connective tissue in various degrees of 
organisation, and it seemed reasonable to explore the 
possibility that some rheumatic diseases result from 
primary disorders of intrinsic connective-tissue processes. 
The main function of the connective tissues, which form 
the supporting system of the body, was to resist mechani- 
cal forces. This was achieved by maintaining a rather 
stable collagen-polysaccharide complex, and any reduc- 
tion in the stability of this complex was likely to lead to 
excessive connective-tissue breakdown. In the normal 
adult tissues this fixed complex appeared to be meta- 
bolically inert. During change, whether physiological or 
pathological, this stable state was probably lost and 
metabolic activity increased. Possibly disease, such as 
rheumatoid arthritis, might result from the disordered 
action of a normal tissue mechanism for the removal of 
formed collagen ; but much more work was required 
before any defjnite hypothesis could be formulated. 


Dr. G. TEmum (Denmark) said that of 28 cases of 
rheumatoid arthritis, including 2 of ankylosing spondy- 
litis, examined at necropsy 17 (61%) showed amyloid 
changes; and of these 17 patients, 13 (76%) had 
albuminuria. Microscopically the amyloid changes were 
most pronounced in the kidney, spleen, and adrenal 
glands. Clinically, in.all cases in which albuminuria was 
detected, amyloidosis was found microscopically. Urmia 
was the cause of death in 25% of cases. Dr. Teilum 
considered that the diagnosis of amyloidosis was justified 
in a patient who had had rheumatoid arthritis for a 
considerable time and who then began to excrete moderate 
to large amounts of albumin in the urine without evidence 
of other renal disease to account for the albuminuria. 

Dr. Teilum described experimental evidence indicating 
that the various mesenchymal reactions, including 
amyloidosis, represented stages of morphological phasic 
development from various stimuli—for instance, the 
administration of a foreign protein, repeated injections 
of antigen, and bacteria. In guineapigs such reactions 
might be produced solely by ascorbic-acid deficiency. 

. 


Steroid Hormones in the Treatment of Rheumatism 


Prof. Taprus Rericustern (Switzerland) discussed 
the chemistry of cortisone, hydrocortisone, and deoxy- 
cortone. He announced that he had isolated from 
the adrenal gland a steroid in crystalline form strongly 
influencing electrolyte metabolism. The name “ electro- 
cortin ’? had been given to this substance. 


Dr. Puitre S. Hencou (U.S.A.) said that as regards 
cortisone and the corticotrophins recent developments 
and the future réle of these hormones could best be 
understood by dividing the work of the past five years 
into three phases : 


In phase one the preliminary investigations were made, 
and reported as “‘ studies in clinical physiclogy.” 

Phase two was initiated in 1950 by the production of large 
supplies. This was the phase of their unrestricted, generally 
empirical, use, and of theorising as to whether their action 
was ‘“ pharmacologic’ or “ physiologic.” During this time 
a vain search was made for substitutes. 

Now we were in the third phase—that of a more purposeful 
use of the hormones in a ‘‘ paraphysiologic manner.” 


Dr. Hench said that treatment can be “ tailored ”’ 
to the individual patient with greater physiological 
effectiveness. He described the combination of cortisone 
and corticotrophin in various ways, such as: (1) 
suppressive and maintenance doses of both; (2) sup- 
pressive doses of both, maintenance doses of one ; 
(3) suppressive doses of one, maintenance doses of 
both ; (4) prolonged use of cortisone with corticotrophin 
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added from time to time. Hydrocortisone was qualita- 
tively similar but quantitatively different from cortisone. 
Cortisone acetate was superior to hydrocortisone 
acetate for oral or intramuscular use, but inferior 
when given intra-articularly. Hydrocortone (compound F) 
was, in his opinion, the most active antirheumatic 
preparation, There should be no “ fixed periods” 
or fixed doses except in special cases. One should 
first try a medium suppressive dose; a “ main- 
tenance’’ dose was not the dose one maintained— 
a more or less fixed dose—it was that small variable 
amount required to maintain relief. The incidence of 
side-effects was much lower when the daily dose did not 
exceed 75 mg. Chronic hypercortisonism, moderate and 
unsuspected, could produce musculo-skeletal symptoms 
which were often mistaken for rheumatic flares or 
hormonal escapes ; if the doses were increased instead 
of decreased, the ciinical condition might progressively 
worsen. 

A potential, and preventable, hazard of great impor- 
tance was adrenal insufficiency. It was well known that 
the normal adrenal became temporarily small and 
atrophic after administration of cortisone, and tempor- 
arily large, or hypertrophic, after administration of 
corticotrophin. In either case the production of endo- 
genous corticotrophin was temporarily inhibited. Of the 
12 reported deaths related most directly to hormone 
therapy, 6 were from acute postoperative adrenal 
insufficiency. The responsible factors were pituitary and 
adrenocortical inhibition and the fact that there had 
been no, or inadequate, preparation for the intercurrent 
major stress of surgery. 

Dr. Hench said that his policy 
cortisone 


was that, if the patient 


was receiving or had received it within 6 
months, or if he had had significant hypercortisonism 


within 2 years, and he faced acute stress, such as major 
infection, surgery, or trauma, the dose should not be 
stopped or reduced, but increased. 

In early mild or non-progressive cases the treatment 
of choice consisted in general measures, analgesics, 
physical therapy, and the prevention of undue trauma. 
General measures, plus a hormone, were indicated when 
the disease progressed despite these simple measures, 
and for patients unrelieved by, sensitive to, or afraid of 
chrysotherapy. When a hormone was given, it should 
be given more or less alone for one or two months until 
its capabilities and the patient’s responses were deter- 
mined ; then one might add supplements. The ‘normal 
daily production of cortical hormones now appeared to 
be greater than was formerly suspected. Therefore, it 
seemed premature to exc lude the pituitary and the 
adrenal glands and their hormones as possible factors 
in the pathogenesis of rheumatoid arthritis. 


Prof. F. Coste (France), from his large experience, 
indicated the dosage of cortisone and corticotrophin 


alone or with hydrocortisone, or combined with gold 
therapy. 
Dr. Ertc Bywaters (Taplow) made a preliminary 


statement on the codperative study initiated in January, 
1951, by a group of investigators in the United Kingdom, 
Canada, and the United States. This was on the relative 
value of corticotrophin, cortisone, and salicylates in the 
treatment of rheumatic fever and the ‘prevention of 
rheumatic heart-disease. The report was based on an 
analysis of more than half of the 658 cases admitted to 
the study. At present he could not draw firm conclusions 
concerning the drug most effective in controlling the 
acute illness; but the salicylates were certainly no less 
effective than the steroids as a therapeutic agent. 


Phenylbutazone in the Treatment of Rheumatism 


Dr. F. Dupitry Hart (London) said that phenyl- 
butazone was an effective analgesic agent in several 
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chronic rheumatic disorders. In clinical trials he had 
found that the drug relieved pain but did not consistently 
reduce joint swelling, nor did it alter the erythrocyte- 
sedimentation rate. It was more effective than amido- 
pyrine, but he considered it to be no less toxic. Toxic 
effects had included mucosal erosions, cedema, melena, 
rashes, and the prolongation of clotting-time and, some- 
times, of prothrombin-time. He warned of the dangers of 
sensitisation agranulocytosis. Routine white blood-cell 
counts were no safeguard against the onset of toxic 
symptoms. At present the toxic manifestations were 
too prominent for the drug to be in wide general use. 
No dose bigger than 600 mg. should be given in one day. 


Dr. J. P. Currie (Glasgow) described his studies on 
the antipyretic and analgesic effects. These, he thought, 
were largely independent of each other. He believed 
that the drug suppressed rheumatic symptoms. 


Dr. BERNARD Bropre (U.S.A.) said that his studies 
showed that the drug was almost completely disin- 
tegrated in the body when it was given in the form of 
granulated powder. It was rapidly and completely 
absorbed in the digestive tract, and the plasma concen- 
tration was greatest after two hours. If the daily dose by 
mouth or intramuscularly was increased from 800 to 
1600 mg. there was only a very slight increase in the 
plasma level. 

Prof. T. Lucuerint (Italy) reported ‘ brilliant and 
rapid ’’ results in the treatment of Bouillaud’s disease, 
the acute stage of rheumatoid arthritis, gout, and the 
painful shoulder; also in the trcatment of bronchial 
asthma. 

Prof. S. DE SEzE (France) described the treatment of 
700 rheumatic patients by intravenous or intramuscular 
injection. The results in acute gout were spectacular, 
in spondylitis good, and in rheumatoid arthritis variable. 
Accidents were rare: in his series they numbered only 
6—hzematemesis in 4 cases and blood dyscrasia in 2 

Dr. W. Paut Hovtsrook (U.S.A.) described a study of 
the immediate and long-term effects of cortisone, cortico- 
trophin, and phenylbutazone in the treatment of 
rheumatoid arthritis and spondylitis. The study lasted 
three years and showed that cortisone and corticotrophin 
produe ed initial benefit more commonly in patients with 
spondylitis than in those with rheumatoid arthritis ; 
but a very high percentage of the former responded well 
initially to phenylbutazone. Of all the patients who 
responded favourably to six months’ treatment with 
cortisone, corticotrophin, or phenylbutazone, those on 
phenylbutazone showed the best continued improvement. 
The proportion of patients on corticotrophin or cortisone 
doing well at six months dropped off quite rapidly 
in the next eighteen months. Those who after six months 
were doing well on phenylbutazone continued to do 
well for a much longer period. Dr. Holbrook stated 
that both cortisone and pheynlbutazone suppressed 
inflammatory reactions and that their value must be 
assessed on a long-term basis. In his experience, 
patients treated with phenylbutazone did better than 
those ‘“‘ maintained ’’ on small doses of cortisone. 

It would seem that phenylbutazone does relieve the 
symptoms of certain of the rheumatic disorders, especially 
gout and spondylitis, and, to a lesser extent, rheumatoid 
arthritis and juvenile rheumatism. The general opinion 
was that it is of little help in osteo-arthritis. Its use 
entails definite dangers. Serious complications do arise ; 
these were reported much more frequently in the papers 
from the Anglo-Saxon than those from the Latin 
countries. Small doses are less often followed by com- 
plications than are large doses. Is it possible that the 
method of giving the drug is important, and that intra- 
muscular injection is safer than administration by 
mouth ? That the drug has a definite value in treatment 
is undisputed, and that it has an analgesic action seems 
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certain ; that it has an “ anti-inflammatory ” action is 
not yet proven. 


Surgery of the Hip-joint 


In this discussion the participants includes Dr. R. 
Judet, Dr. R. Merle d’Aubigné (France), and Dr. J. E. 
Brown (U.S.A.). The general opinion was that the 
immediate clinical results of arthroplasty in degenerative 
joint disease were encouraging. Their permanency, how- 
ever, remained to be proven. If the patient’s disability 
was rated as a whole in regard to pain, range of move- 
ment, and ability to walk and work a fair assessment 
could be made. Pain on movement and ability to walk 
only a short distance were the main indications for 
surgical intervention, and the immediate results in two 
out of three cases were satisfactory. Preoperative and 
postoperative physical treatment were essential for 
success, and in some cases cortisone and corticotrophin 
had a place in the general management. 


Rehabilitation of Rheumatic Patients 

Dr. Howarp Rusk (U.S.A.), in a stimulating paper 
(read in his absence by Dr. Holbrook), described the 
treatment by drugs and rehabilitation of 43 patients 
chronically disabled with active rheumatoid arthritis. 
He suggested that the most important factors modifying 
rehabilitation objectives were: (a) tolerance for anti- 
rheumatic drugs; (b) the extent of destructive changes 
within the joints ; (c) the psychological soundness of the 
patient; (d) the capacity of the patient to undergo 
functional training ; and (e) the applicability of special 
devices to the patient’s individual problems. ‘* If patients 
are properly selected on the basis of the criteria 
outlined, great numbers of rheumatoid derelicts in 
our society can be restored to partial or complete 
self-sufficiency and to the productivity and dignity 
that they deserve.” 

Dr. J. J. Duture and Dr. M. THompson (Edinburgh) 
surveyed the value of hospital treatment for patients with 
rheumatoid arthritis, as measured by changes in func- 
tional capacity and disease activity. Their figures showed 
that a simple basic hospital régime produced improve- 
ment in cases of rheumatoid arthritis comparable with 
that derived from more recent methods of treatment. 
They demonstrated the great significance of continued 
medical aftercare and supervision and the value of skilled 
assistance in adjusting social problems during hospital 
treatment and afterwards. 


Impressions 

Cortisone, ‘‘ wonder drug’? to many but “ glorified 
aspirin ’’ to a few, has become just one of the methods 
useful in the management of the rheumatic patient. We 
now talk of ‘‘ tailoring’’ treatment to the individual 
patient, and the maintenance dose of cortisone as 
‘that small variable amount required to maintain relief.” 
Is someone fighting a rearguard action? Hydrocortone 
has proved of definite value when injected in or around 
the joint. 

Phenylbutazone has joined those drugs which bring 
relief, but ‘‘ at a price.’’ It needs to be assessed by 
clinical trials such as those sponsored by the Medical 
Research Council. 

The surgeons have become critical of their results, 
and have shown that they realise that it is not 
what they cut out of a man that brings them praise 
but the work he is able to do as the result of their 
efforts. 

What was said about rehabilitation was disappointing. 
There is still a big gap, which must be bridged, between 
the hospital, the training centre—where it exists—and 
the place of work and the home. If the arthritic patient 
is again to lead a full and contented life, his doctor must 
plan and control each stage of his rehabilitation. 
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In general, this was a congress of consolidation. We 
are left with the impression that the successful treatment 
of the rheumatic patient still depends on the wisdom of 
his physician. The plan of management must be based 
on simple basic measures, with a skilful combination 
of rest, movement, the discriminating use of new and old 
drugs alone or in combination, orthopedic interference, 
and social measures. Pods B. 


MENTAL HEALTH 


THE 6th annual meeting of the World Federation 
for Mental Health, held in Vienna from Aug. 16 to 22, 
was attended by 397 members and delegates from 26 
different countries, including 3 members from the Union 
of Soviet Socialist Republics. Dr. M. K. el Kholy 
(Egypt) was succeeded as president by Dr. H. C. Rumke 
(Holland). The theme of the congress was Social 
Provision for Mental Health. 

At the first plenary session Dr. J. R. REES, medical 
director of the federation, surveyed recent trends in the 
field of mental health. He pointed out that there were 
two distinct aspects of work on mental health : the first, 
dealing with mental disorders or mental deficiency, was 
concerned predominantly with treatment and rehabilita- 
tion ; the second, which aimed at what might be termed 
positive mental health, dealt. with preventive measures 
and the development of well-balanced and harmoniously 
integrated personalities.. This second field was the 
concern chiefly of the community as a whole, rather than 
of the medical profession alone. It could best be developed 
by increasing the understanding of human relations and 
emotional reactions and by social measures directed 
towards improving conditions, not only material but also 
psychological, in the home, in the school, in industry, 
and in the community in general. This involved many 
different groups, including sociologists, lawyers, doctors, 
teachers, and ministers of religion of every creed. Only 
by this means could true mental health be developed, 
not only in individual nations but internationally. This 
was the best hope for the future peace and prosperity of 
the world. It was this second task that was particularly 
the concern of the World Federation for Mental Health, 
which was,composed of people working in every field, 
regardless of colour, race, or creed, who could meet 
together to discuss and try to evolve methods for dealing 
with the many problems involved in an atmosphere of 
complete freedom and good will. 

Dr. Rees described the preliminary arrangements for 
the third triennial congress of the federation, to be held 
in Toronto from Aug. 14 to 21, 1954. The congress will 
consist of plenary sessions dealing with the following 
questions : (1) problems of mental health in a changing 
world ; (2) mental health in public life ; (3) the preven- 
tion of mental illness; (4) the world situation and its 
relations to mental health ; (5) resolved and unresolved 
problems in the field of mental health ; and (6) the 
responsibility of the individual citizen in relation to 
mental health. Technical groups will discuss: (a) mental 
health and the official health services ; (b) mental health of 
children and adolescents ; (ce) mental health in the work 
of governments and in public life; (d) the participation 
of the public in the programme of mental health ; and 
(e) professional advances in the field of mental health. 


European League 


On Thursday, Aug. 20, at the annual meeting of the 
European League for Mental Hygiene, which is affiliated 
to the World Federation, Dr. Doris Odlum was inaugu- 
rated as president for the next three years by the retiring 
president, Dr. André Repond (Switzerland), and Prof. 
Hans Hoff (Austria) became president-elect. It was 
decided to hold the next annual meeting of the European 
League in Rome, probably during the month of May, 
1954. 
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In England Now 








A Running Commentary by Peripatetic Correspondents 


To the curmudgeon who prefers to spend his leisure in 
solitude with a fishing-rod there is little to commend 
cocktail parties, those illegitimate and degenerate 
descendants of the Edwardian banquet, but if they are 
to be held at all it is well that they should occur in the 
summer, On a sunny evening and in the garden. Here 
one can breathe more freely and abduct the elbow with 
less hazard to a neighbour’s glass. Moreover, the chances 
of being pinned in a corner by a bore are considerably 
reduced. There are trees, flowers, and birds to be seen, 
and perhaps a friendly dog or two to relieve the tedium 
of unadulterated human society. There may even be 
children (not yet human in any offensive sense of the 
word), who ought to be in bed, surveying the scene from 
an upstairs window, and with these it may be possible, 
hostess permitting, to exchange a word in Romeo-and- 
Juliet fashion. In the fresh air the strain of participating 
simultaneously in several conversations on widely 
different topics—Glyndebourne, Test cricket, and 
pathology, for example, or motor-cars, holidays abroad, 
and what old So-and-So died of—is less exhausting and 
the subsequent hangover seems less severe. 

* * * 

A friend of ours had a disturbing experience the other 
day. She has a small boy who has been in trouble at 
school, and she went along to seek the advice of a child 
psychologist to whom she was recommended. Marshalling 
her facts, she gave the psychologist a masterly outline 
of the inception and history of the situation, touching 
on all its ramifications and indicating possible lines of 
inquiry. The psychologist listened courteously, with his 
pencil poised between his fingers in a psychological 
manner. At the conclusion of our friend’s account he 
tilted back his chair judiciously and spoke. ‘* Well, so 
you think you have a problem ? ”’ he said, and waited. 
Our friend was a trifle dashed, but gamely repeated 
her reasons for this belief. ‘‘ You certainly seem to be in 
trouble,” said the psychologist, and began to doodle on 
the blotting-pad. The silence finally became oppressive, 
and our friend intimated that she would like some 
advice. ‘‘ Oh,” said the psychologist, ‘‘ I don’t give advice, 
I’m only here to listen ; you work out your own solution. 
| mustn’t interfere with or attempt to guide your own 
deliberations. It’s called non-directive therapy.” 

* * * 

I was born and bred in the Midlands. As a small boy 
| went on several expeditions with my parents to 
Kenilworth and when, at the age of 12, our family moved 
to the South I took with me a vivid picture of the castle. 
Since then this picture has been the magnificent backcloth 
against which my imagination always sees the knights 
and ladies of England in the stories of chivalry and 
romance. 

Many opportunities to revisit Kenilworth have since 
come my way, but I have always deliberately avoided 
a return, lest the real castle, as seen by an adult eye, 
should shatter the childhood memory. However, after 
thirty years, | summoned up courage and went again 
with my own children. All my fears were unfounded. 
What could be stronger than the Norman keep with its 
walls twenty feet thick ? Where could men feast more 
sumptuously than in the great hall built by John of 
Gaunt ? What could be more elegant than Leicester’s 
buildings, in which the great Earl entertained Queen 
Elizabeth ? I came away somewhat surprised, but 
delighted that my childhood memory had played me 
no trick. I had been under no illusion about the grandeur 
of Kenilworth. 

After this happy experience, I plan another venture. 
In my father’s house The Lancet was the one learned 
periodical. As a schoolboy I often dipped into it and in 
my first years at the university would read it avidly. 
It was my introduction to scientific literature, and to 
my young mind the Editor of this learned paper seemed 
to be a pillar of wisdom and the acme of scientific 
judgment. Since then I have myself written papers 
which have appeared in The Lancet, and I have exchanged 
many letters with the Editor and even talked to him 
by telephone. My youthful vision is still unshattered, 
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and for me he is still a great man. But I have never 
seen him, and we have not spoken face to face. Once 
on a visit to London, I found myself in the Strand with 
an hour to spare and turned towards 7, Adam Street. 
But I couid not face the risk: the visions of youth are 
precious. When next in London, fortified by my visit to 
Kenilworth, I shall turn confidently down the Adelphi. 

* * * 

I asked 15-year-old Gillian, our brightest school- 
leaver, how she was enjoying her work at the local 
hairdresser’s ‘* Oh, ever so much,” she said. ‘* But it is 
a bit difficult sometimes, because you see my _ best 
friend, Linda Green, is still at school and her mother 
won't let her wear stockings. Of course | wear stockings 
now to go to work and Linda’s very fed up. But I don’t 
see why she shouldn’t wear stockings at school. After 
all, there’s nothing shocking in wearing stockings, 
is there ? ”’ 

* * * 

Recently we heard from a chap we know who has made 
the medical grand tour of the United States. He is a 
family man, and it seems he embarked with strict 
instructions from his small son to establish contact at 
all costs with a Red Indian. The assignment, which 
seemed to present no difficulties at the Ocean Terminal 
at Southampton, proved a tough proposition. The 
medical schools he visited were situated in uncom- 
promisingly Caucasian surroundings, and he was unable 
to locate a single tepee. At one Western school he 
inquired of his host how his mission could be accom- 
plished. ‘‘ You’d better come down to the clinic 
tomorrow,” he said, ‘“‘ the head nurse is an Indian.” 
Our friend explained that this was scarcely what he 
had in mind, and that his requirements included social 
as well as ethnological factors. The specifications imposed 
on him had been rather stringent, and only a Heap Big 
Chief with a hint of tomahawks and scalps in the back- 
ground would suffice. The sort of man, in fact, who 
could only be properly addressed as ‘‘ How!” His 
mentor shook his head sadly. ‘‘ You’re too early,” he 
said, ‘‘they’re not out yet. Tell you what, though,” 
he added, brightening, ‘‘I can do you some Mexican 
Indians.” After some discussion it was felt that this 
would be cheating, and our friend, a man of some moral 
rectitude, was forced to decline. At Denver, however, 
he was able to arrange a trip to Buffalo Bill’s grave, where 
he expended some wampum on photographic evidence 
of his good intentions. 


In his subsequent visits our friend found himself 
staying at hotels within the jurisdiction of Crees, 
Iroquois, Blackfeet, and Senecas, but his sleep was 


undisturbed by a single war-whoop, and no solitary 
smoke signal caught his eye. His personality is of the 
ulcer-forming type, and his obligations began to prey 
on his mind. He became pale and worn, and even an 
encounter with a drugstore Indian in Baltimore did 
little to restore his spirits. Finally he had to embark 
with his mission unaccomplished, and at his reunion with 
his family he could not look his son in the eye. ‘ By 
the way,” he said later, ‘‘ 1 never saw that Indian of 
yours.”’ ‘* Didn’t you ? ”’ said his taskmaster indifferently. 
‘* Daddy, how many propellers has the Queen Mary?” 
+ * * 


Taken from The Widdicombe File 
Dear Uncle Daniel, 

Thank you for your advice about how to get through 
examinations.! I particularly valued your opinion that a 
place in a first-class XV gives one an understanding and love 
of our fellow-men. Unfortunately the dear fellows from 
Mary's beat us in the hospital cup final, and consequent 
upon some reorganisation of our team I have been asked 
to play for the second XV. I wonder whether I should do so, 
Do you think that playing for a second-class XV will destroy 
the understanding and love of my fellow-men which I acquired 
in the first team, or do you imply that a place in the second 
team gives understanding and love of our fellow-men to some 
degree, but not to quite such a high degree as we would get 
it in the first team ? I would value your help on this difficult 
step in my medical education. 

Your affectionate nephew, 
‘ Davib. 


1. Lancet, Sept. 5, 1953, p. 497. 
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Letters to the Editor 


PREVENTION OF POLIOMYELITIS 

Smr,—May I add a family doctor’s views on Dr. 
Agerholm’s proposals (Aug. 8) for quarantining of 
contacts ¢ 

What happens at present is this. I am called to see a 
young patient with an acute feverish illness. Sometimes 
the parents already fear poliomyelitis, sometimes not. 
I find a patient, who may already have had a slight 
indeterminate fever, with a high temperature, no sign 
of focal bacterial infection, no paresis, but signs, per- 
haps minimal, of meningeal irritation. The inescapable 
working diagnosis is poliomyelitis. Many with authority 
to speak think lumbar puncture unjustified ; I share 
their views, so the diagnosis may well remain * acting,” 
not proven. 

I must keep my patient at rest in bed for, say, a full 
week, even though the temperature falls, the signs fade 
daily, and nothing more happens. This means giving 
reasons and inevitably arousing great anxiety, often 
amounting to terror. Until lately I felt able to say that 
the risk of spread within the household was very small 

—and so far I have not seen a second case under the same 

roof. I now realise that the patient must be nursed as 
one with scarlet fever is nursed at home, and I must 
make it clear that a fresh case might occur even sixteen 
or eighteen days hence. The ordeal for the family is 
severe but at least they can employ themselves ; father 
can go to work or office or see patients; mother can 
market or attend a committee ; the children, if quite 
well, can go to school; and if nothing has happened in 
a fortnight they can all forget it. 

What Dr. Agerholm suggests is, I suppose, that the 
kind of case I have described should be made notifiable 
—a difficult enough proposition—and that as many as 
possible of the patient’s contacts within the last four 
days should be identified, perhaps by health visitors. 
The patient’s whole household at least are contacts, and 
they are to be cut off from the outside world, deprived of 
their normal occupations, for perhaps thirty days, living 
together, isolated, unemployed, frightened, and probably 
resentful for all this time, though, more than likely, all 
in normal health. Their doctor, through whose agency 
they suffer these things, must either go into quarantine 
too or, quite illogically, go free to carry the virus from 
house to house. 

I realise to the full that this is a dreadful, a terrifying, 
disease for whose prevention, if it be possible, strong 
measures can be justified, but unless there is good 
evidence that isolation of contacts would be many times 
more efficacious than it is in preventing the common 
infectious fevers, I do not believe it would be worth its 
very heavy cost in terms of work-days, school-days, and 
most of all in courage, sanity, and ‘‘ good morale.” 

London, N.W.3. LINDSEY W. BATTEN. 





Srr,—Dr. Agerholm has written a forthright and 
provocative article, and it is salutary to find such 
emphasis laid on the infectivity of poliomyelitis, parti- 
cularly in the light of recent pronouncements which have 
tended to decry this aspect of the disease. 

I agree wholeheartedly with most of the article, and 
the case presented for the stricter control of contacts 
is convincing, but, in my view, Dr. Agerholm’s sugges- 
tions for quarantine rather overstep the bounds of 
reasonable practicability, at any rate for large urban 
areas. If her proposals were applied rigidly, quite 
a small number of poliomyelitis cases could in certain 
circumstances cause serious dislocation of the industrial, 
professional, and educational life of a community. Such 
an upset might conceivably be justified if it could 
guarantee the prevention of further cases, but, at the 
present state of knowledge, this is not the case. 
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Dr. Agerholm kindly discussed her views with me 
earlier this year, as a result of which I decided to try 
to obtain some measure of the possible value of more 
rigid quarantine if applied in this city. My scheme 
was to ask those members of an affected household, who, 
under existing policy, are not subject to quarantine 
restrictions to keep a detailed day-to-day diary of their 
activities during the period of three weeks following the 
diagnosis of the case, as I thought that such information 
would make it considerably easier to trace possible chains 
of infection. Fortunately for Oxford, but unfortunately 
for this inquiry, there have been only 4 cases of polio- 
myelitis so far this year, so that, at the moment, I am 
unable to give any useful result of my experiment. 
But perhaps the idea might be applied in other areas 
where poliomyelitis is more prevalent. 

J. F. WaRIN 
Medical Officer of Health, 





Oxford. 


Sir,—Dr. Agerholm’s plea for more comprehensive 
preventive measures is of particular interest. The 
quarantine of- contacts may appear drastic, but such 
measures are, at present, our only means of containing 
the disease. The exact mechanisms by ‘which the disease 
spreads is still not completely understood. One out- 
standing and constant feature of the epidemiology of 
poliomyelitis in this country is the rapid termination 
of epidemics with the onset of cold weather. 

The preventive measures advocated by Dr. Agerholm 
are unlikely to stop an epidemic; they will, however, 
certainly slow down the spread of infection and thus 
enable many to escape the ravages of this cruel disease. 

W. P. SWEETNAM 
Consultant peediatrician, 


Halifax. Halifax and Huddersfield Hospital Groups. 


Sir, May I try to answer Dr. Breen’s question (Aug. 
22) ‘‘ Why does this disease in every country reach its peak 
in the autumn when the population as a whole spends 
more time out of doors than at any other period of the 
year and above all when schools, those incomparable 
disseminators of infection, are closed ?’’ One can side 
with Dr. Breen in his criticism of Dr. Agerholm’s con- 
tention that close personal contact is the only method of 
contagion. * Nevertheless, a factor common to all theories 
would be of value in answering Dr. Breen’s question. 

In my view this factor is the transmission of the 
disease in unhygienic lavatories, which are the rule in 
this present civilisation. To mention only one fault, the 
hand-mechanism for flushing the cistern is an obvious 
nidus for infected material.! 

It is true that in the autumn the schools are closed. It 
is also true that people travel more often, have more 
gastro-intestinal upsets, and perforce transmit infection 
via lavatories. In this way non-indigenous strains of virus 
may be introduced into otherwise immune populations. 


Hornchurch, Essex. I. H. J. BOURNE. 


CANCER PROPAGANDA 

Srr,—The Standing Cancer and Radiotherapy Advisory 
Committee of the Central Health Services Council 
consider 2 that it is undesirable that cancer education 
should be carried out by a central government organisa- 
tion direct to the public. 

There is much to be said for local authorities carrying 
out such education, but if knowledge is to be gained of 
what can be achieved by educating the public, several 
county authorities must codperate and adopt the same 
principles.. Such coérdination could be carried out by 
setting up a committee under the auspices of the Ministry 
of Health or the Central Council for Health Education. 
Local authorities naturally prefer to run their health 


1. Bourne, I. H. J. Lancet, 1951, i, 232; Med. World, Lond. 1952, 
77, 194. 
2. See Lancet, Aug. 8, 1953, p. 295. 
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organisations independently and according to different 
methods, but in the present case this is likely to result 
in a number of contradictory reports, with small figures 
for statistical evaluation. Proper cooperation will also 
reduce costs, which in any case need not be heavy. 

Space does not permit me to describe the various 
methods by which cancer education can be carried out, 
but there are certain principles for such an investigation 
which can be set out quite briefly : 
(1) The public should only be taught the symptoms of the 
accessible cancers.” 
(2) In the first place, statistics should be collected con- 
cerning the delay that occurs before the patient reports the 
presence of symptoms of accessible cancers, regardless of 
what may be the actual cause of such symptoms. The average 
‘delay figure’ for each symptom, plotted at six-monthly 
intervals, might show an interesting curve. 

(3) At the same time, statistics must be kept of the number 
of ‘‘ early-stage ’’ accessible cancers admitted to hospital. 

(4) Statistics of the mortality due to accessible cancers will, 
of course, be kept, but this figure by itself is no criterion of the 
effect of cancer education. 


In my opinion too much emphasis is laid on the 
ignorance of the general practitioner. Glaring mistakes 
are made from time to time which remain in the memory 
of consultants, who often omit to find out how long the 
patient has delayed before seeking medical advice. The 
delay due to (a) the patient, (b) the general practitioner, 
and (c) the hospital in admitting the patient, can easily 
be checked if the practitioners and consultants in the 
area are prepared to codperate in such statistical 
inquiries. 

I am pleased to be able to report that the majority of 
the medical profession in York, Hull, and the East 
Riding of Yorkshire have promised their codperation. 

York. MALCOLM DONALDSON 

Director of Cancer Survey, Yorkshire Council, 
British Empire Cancer Campaign. 
VITAMIN B,, AND THE SO-CALLED ANTIBIOTIC 
DEFICIENCY SYNDROMES 


Srr,—The sore, red, and denuded tongue which is 
often seen now that antibiotics are so widely used and 
which usually follows oral administration, interferes with 
the patient’s comfort and his treatment. It has been 
widely ascribed to vitamin-B deficiency, and many doc- 
tors give the B-complex vitamins as a routine during 
antibiotic therapy. This prophylactic or therapeutic 
administration of B-complex, however, rarely prevents 
or cures the sore red tongue. Further evidence against 
this phenomenon being due to deficiency of vitamin B 
is the usually rapid onset of symptoms and their prompt 
disappearance after antibiotics are withdrawn. 

I have found that the great majority of sore tongues 
respond within six to twenty-four hours of one or two 
topical administrations of 100 wg. of vitamin B,, (‘ Cyta- 
men ’), sprayed on to the tongue and around the mouth, 
either through a fine needle from a syringe or from a 
nebuliser. The change is not only a rapid subjective 
improvement, but one can usually see the surface of the 
tongue return to normal, despite continued treatment 
with the offending antibiotic. The diarrhea that com- 
monly accompanies the condition often subsides with 
the same treatment. Parenterally administered B,, in 
the same dose is far less often effective. 

Changes which can occur in such a short time cannot 
be ascribed to B-complex deficiencies, which usually 
take weeks to appear and at least days of intensive 
treatment to correct. It seems more reasonable to 
ascribe these changes to an altered flora in the upper 
digestive tract—altered either in strain dominance or 
in B,, metabolism of existing strains. The inability to 
demonstrate any definite change in the normal flora on 
cultures from mouth and throat, suggests that altered 
metabolism is the more likely explanation. Similarly, 
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stool cultures from such patients, who also had diarrhea, 
show no obvious change in the type of bacterial flora. 
The sore red tongue which accompanies other diseases 
—pellagra, and iron-deficiency and pernicious anzemias— 
and which follows gastrectomy, might well be based on 
a similar mechanism. 

Since the condition is so easily dealt with, I would 
suggest that vitamin B,, not be given prophylactically, 
but only therapeutically when the need arises. 

Central Middlesex Hospital, 


London, N.W.10 B. I. Hirscuowitz. 


WHAT IS ULCERATIVE COLITIS? 

Sir,—With interest and pleasure I have read the 
opinions expressed in your columns by correspondents 
who have made ulcerative colitis their special study. 
May I intervene at this stage, for I have a feeling that 
there may have been some misinterpretation of what I 
endeavoured to express.* 

Dr. John Naish (Aug. 1), in particular, appears to 
have been misled by my use in the summary of the 


phrase ‘‘ degenerative process ’’—and I am entirely to 
blame. It was not my intention to suggest that ulcerative 


colitis is a degenerative disease per se, like athero- 
sclerosis, but to impart the idea that it occurs because 
the mucosal epithelium becomes degenerate, or debased, 
in its attempt to cover areas of destruction caused by 
any of the many initial factors which can lead to colon 
damage (infection, purgation, stress, sensitisation, or 
what you will), and thus becomes prone to breakdown 
subsequently when under mild stress or injury insufficient 
to affect a healthy colon. It is only the epithelium which 
becomes degenerate—in the process of healing of what 
is fundamentally an inflammatory disease. With Dr. 
Naish’s analogy of the skin I entirely agree, though I 
think he should carry it to the limit. His word ‘* eezema- 
tisation’’ (I am sorry about this, too!) suggests that 
he will entertain only the concept of sensitisation or 
allergy in causing colon damage. If I may paraphrase 
him—it would be strange if the cause of mucosal damage 
was confined to eczematisation, since skin loss leading 
to repeated or permanent ulceration can be due to many 
other causes. 

Dr. Rice-Oxley (July 4) and Dr. Paulley (Aug. 15) 
made the obvious point regarding ulcerative colitis in 
ex-Servicemen from the Middle and Far East. But 
that is just what I have seen; I have removed the 
colons of patients who have had bacillary and amebic 
dysentery initially. I would remind them that Felsen,? 
who studied an outbreak of Flexner dysentery in New 
Jersey in 1934, discovered that 10% of the 122 patients 
he was able to follow had developed ulcerative colitis 
after a year, and the original organism could no longer 
be found. Stewart*® described a group of patients, 
originally infected with Entameba histolytica, whose 
diarrhea persisted or recurred after the parasites bad 
disappeared—type 2b in his classification of post- 
dysenteric colitis. These cases resembled idiopathic 
ulcerative colitis. As long ago as 1911 Lockhart- 
Mummery * made this statement : 

‘There is a form of ulcerative colitis sometimes seen in 
this country which is often described as chronic dysentery. 
The patient has usually suffered from dysentery while in the 
tropics, but instead of the diarrhcea stopping after the disease 
has run its course, it has persisted intermittently—often for 
several years. At the time when we see such cases over 
here they are indistinguishable from those of chronic ulcerative 
colitis, indigenous to this country, and require the same 
treatment. No specific parasite or organism is to be found, 
and they do not react to the ordinary antidysenteric treatment, 
unless amcebe can be found in the stools, which is seldom 
the case.” 





1. Brooke, B. N. Lancet, 1953, i, 1220. 

. Felsen, J. Bacillary Dysentery, Colitis and Enteritis. Phila- 
delphia, 1945. 

. Stewart, G. T. 
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4. Lockhart-Mummery, P. Jbid, 1911, ii, 1685. 
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Sloan et al.® found that ulcerative colitis followed one 
of the ‘‘epidemic forms of diarrhea’ in 43 of the 
2000 cases reviewed at the Mayo Clinic—a small but 
definite proportion of 21/,%. More recently when I 
spoke to Dr. Bargen about this he was inclined to put 
the figure at 5% for bacillary and lower for amebic 
dysentery. 

Is- ulcerative colitis seen in the tropics? This is a 
question I have expected, but it has not been raised. 
Unfortunately I have no experience on this matter, but 
Manson-Bahr ® had ‘“‘ no hesitation in saying that true 
cases of this disease arise in tropical residents,’ though 
he was unable to give any opinion as to its incidence in 
the tropics compared with that in temperate climates. 

As regards the views of the late Sir Arthur Hurst, who 
would know better than Professor Hardy? Professor 
Hardy (July 11)—and it was good of him to take the 
trouble to write from his retirement—knew Sir Arthur 
personally and I can only judge from his writings. I am 
well aware that at one time he was of the opinion that 
ulcerative colitis was a chronic form of bacillary dysen- 
tery, but latterly he appeared to change his attitude, 
albeit slightly. If I may quote again: ? 


“It is quite possible that the original damage was done 
to the intestinal mucosa by a true dysenteric infection, which 
then died out, but left the colon in such a state as to fall an 
easy prey to subsequent attacks by other and less virulent 
organisms.” 


I only differ from these observations in believing that 
infection is only one of the factors which may Cause 
the original damage to the intestinal mucosa. Dr. 
Paulley has always been a champion of the psychological 
factor and he may be right, for the experimental work 
of Grace et al.* has shown that frank ulceration of the 
colon may follow psychic trauma. But it can be only 
one of the factors ; and Sloan et al. after studying their 
2000 cases were inclined to dismiss it. My own experience 
from operating on 69 patients is that any peculiarities 
of this nature disappear after the diarrhea and malaise 
have been overcome by surgery. 

From the sense of his letter I gather that Mr. Goligher 
(July 4) speaks for St. Mark’s when he dismisses my 
contention that proctosigmoiditis should be considered 
separately from ulcerative colitis. But this has not always 
been the opinion held at that hospital. In a discussion 
on the diagnosis of chronic diarrhea at the Royal 
Society of Medicine in 1933,° Mr. Milligan devoted the 
whole of his contribution to differentiating granular 
proctocolitis from ulcerative proctocolitis. In the granular 
proctocolitis which he described, the lesion was limited 
to the rectum and sigmoid, for radiographic examination 
revealed a normal colon throughout ; what is more, the 
clinical picture showed little disturbance due to toxemia. 
This is the condition which I have called proctosigmoid- 
itis. Ulcerative proctocolitis was the term used by 
Milligan for ulcerative colitis. In one respect I agree 
with Mr. Goligher, for rarely the inflammation of procto- 
sigmoiditis does extend backward throughout the bowel, 
so that ulcerative colitis ensues ; this I have seen twice. 

One last point I wish to make. Both Mr. Goligher 
and Dr. Naish maintain that proctosigmoiditis and 
ulcerative colitis are indistinguishable, because the 
sigmoidoscopic appearances are the same. It is one 6f 
the shibboleths of proctology that ulcerative colitis can 
be diagnosed on the sigmoidoscopic appearances. There 
is nothing specific to the disease to be seen unless it be 
the pseudopolyps sometimes present in the lower sigmoid. 
It is, after all, only a chronic inflammatory reaction 





5. Steen, W. P., Bargen, J. A., Gage, R. P. Gastroenterology, 1950, 


» ov. 
. Manson-Bahr, P. Proc. R. Soc. Med. 1933, 26, 1050. 
. Hurst, A. F., Knott, F. A. Lancet, 1936, ii, 1197. 


. Grace, W. J., Wolf, S., Wolff, H. G. The Human Colon. 
London, 1951. 


. Milligan, E. T. C. Proc. R. Soc. Med, 1933, 26, 1059. 
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which causes the mucosa of the lower bowel to appear 
wet and granular—changes which may be seen in a 
variety of conditions, including idiopathic steatorrheea 
and even after enemata. 


Queen Elizabeth Hospital, 
Birmingham. 





B. N. BROOKE. 


CIRCUMCISION 

Sir,—In one sentence of his essay (Aug. 15) ‘ Sir 
Daniel Whiddon’’ not only presumes to place ‘“ the 
teaching of the Bible’’ on the same level as that of 
‘‘the medicine of the jungle and the witch-doctor’’ but 
implies that he understands what is the teaching of the 
Bible on the subject of circumcision, thereby giving a 
false impression of the Bible. 

It is true that those males whose relationship with 
God was based on His Old Covenant were commanded 
to be circumcised. But now we are all offered His New 
Covenant, in which we may read : 

Was anyone at the time of his call uncircumcised ? Let him 
not seek circumcision. For neither circumcision counts for 


anything nor uncircumcision, but keeping the commandments 
of God.—I Corinthians, vii, 18-19. 


It is strange that Sir Daniel should continue: ‘‘ None 
the less, let us keep our own sanity,’’ for many, I am 
sure, agree with me that much of the insanity in the 
world today is due to ignorance or rejection of what the 
Bible teaches. 


Winfrith, Dorset. P. R. BoucuEer. 


Sir,—Sir Daniel Whiddon’s essay on circumcision 
is indeed timely. The surgical staff at this hospital have 
shared his views for some years. We no longer have 
queues of anxious mothers outside the minor-operations 
theatre, waiting for their infant sons to be circumcised 
under general anesthesia by the most recently qualified 
house-surgeons. 

The complications of inadequate removal of mucosa, 
excessive removal of skin, hemorrhage, and meatal stenosis 
were seen Only too often. Moreover, the anesthetic was 
often administered by an inadequately trained person 
and with unsatisfactory resuscitation facilities. 

Mothers at outpatients usually ask for the operation 
on the grounds that they would rather have it done now 
in case it needs doing later. To this we reply that the 
operation is even less justifiable, on those grounds, than 
removing the appendix to prevent acute appendicitis. 

There seem to me to be five occasions when 
circumcision is justified. : 

(1) At the age of 8 or 9, if the foreskin has failed to retract 
completely. 

(2) In the young man who has or has had paraphimosis. 

(3) In the presence of warts or other cutaneous lesions of 
the foreskin. 

(4) When there is a case for the operation as a diagnostic, 
therapeutic, or preventive measure in carcinoma of the penis. 

(5) In old men, in order to find the external meatus if it 
is necessary to pass a catheter or examine the bladder. 


There seems to be no way of telling, when examining 
the infant, whether any of these problems will arise later. 
Finally, I think there is a fairly common practice which 
will almost inevitably necessitate circumcision—namely, 
stretching or retracting the infant foreskin. 
J. D. HENNEsSY, 
Resident surgical officer. 


Coventry and Warwickshire 
Hospital, Coventry. 


Sm,—The argument that circumcision prevents cancer 
is a very artificial one. Anyone genuinely believing 
that mutilation is justifiable would be driven to the 
conclusion that prophylactic bilateral mastectomy should 
be carried out in all girls at adolescence. With modern 
advances in infant feeding the breasts are not now 
essential organs. In this way over 7000 women a year 
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(Registrar-General’s figure for 1936) would be saved from 
death by cancer. 


J. H. Hicks. 


Srr,—Sir Daniel says that ‘‘ the circumcised penis .. . 
is introduced to the accompaniment of friction between 
vaginal mucous membrane and penile skin.’”” What 
about secretion from the prostate and Bartholin’s glands ? 

“ Cireumcision in the adult should be performed for 
phimosis, for balanitis, for venereal or other preputial 
warts, and for early epithelioma. ...’’ Has Sir Daniel ever 
seen any of these conditions in those who have been 
circumcised in infancy ? 

‘* Nature brings 1000 English children into the world 
every day, well formed in all respects except this one.”’ 
Are we not then to be allowed to cut the umbilical cord ? 

London, W.1. CHRISTOPHER HOWARD. 


Birmingham. 


Srr,—In Pakistan we have been practising circumcision 
on a large scale for a number of centuries and have found 
the results satisfactory and healthy. 

It is not, as Sir Daniel implies, unknown to find babies 
born without the prepuce. Quite a few examples can be 
collected. Some families are known to contain individuals 
born without the prepuce in successive generations. 

The incidence of epithelioma of the penis is said to be 
very small in Britain. In India and Pakistan the incidence 
in uncircumcised races is certainly not negligible. 

Masturbation is known to be prevented by circumcision 
in a large number of children ; secretions collect at the 
junction of the glans and the prepuce, and the uncireum- 
cised penis remains a comparatively dirty organ. 

The operation, when performed properly, does not 
produce serious shock. The discomfort and tissue reaction 
are no more, if not less, than after primary vaccination. 
Axi, Bin A. Kaprir. 


RESEARCH IN REGIONAL HOSPITALS 

Srr,—I have previously mentioned the desirability 
of organising research funds at regional hospitals. It is, 
perhaps, timely to draw attention again to this subject 
in view of two recent memoranda. The white paper on 
clinical research in the N.H.S.1 underlines the desirability 
of ‘‘ decentralised ’’ research and its encouragement 
outside the teaching centres. Again, the recent Ministry 
memorandum on the function of hospital medical staff 
committees? stresses the need for regular statistical 
review of clinical work. 

Simple clinical research work outside the teaching 
centres can be profitably organised at a very low cost, 
and even small funds are invaluable. The N.H.S. Act 
provides for the so-called ‘‘ free monies ’’ or endowment 
funds to cover research work, as well as amenities for 
patients and staff. It is administratively desirable that 
a separate research account should be kept, either for 
individual hospitals or for a management committee 
group, and that the medical staff committees should 
advise on suitable expenditure from it. Where such 
research funds have been formed they have provided the 
medical staff with a most welcome independence from the 
customary administrative delays. They have enabled 
the staff in regional hospitals to acquire quickly extra 
clerical or technical assistance or special apparatus. 
Registrars have been sent to other centres to learn 
techniques or have been kept on for a few months to 
enable them to complete research studies ; and part-time 
junior consultants have been given grants for research 
work. With the present financial stringency, all this 
would be long delayed, if not impossible, through the 
normal channels. 

A research account can be started with a grant from 
the ‘free monies ’’ or endowment fund, and hospitals 
have augmented such funds from various sources, such 


Manchester, 


1. See Lancet, July 18, 1953, p. 123. 
2. Ibid, Aug. 29, 1953, p. 440. 
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as patients’ donations, nurses’ capitation fees, insurance 
certification, grants from commercial companies in 
respect of clinical research, and legacies. Solicitors are 
interested to know of the existence of such funds, for 
there is still a desire by the public to make some provision 
in their wills for hospital amenities or for medical research. 
At the present time, it is likely that an undue proportion 
of such legacies are going to the cancer research founda- 
tions and that more should be going either to individual 
hospitals, or to the Medical Research Council, which can 
also receive such monies. It is to be hoped that many 
more regional hospitals will start their own research fund. 


London, N.W.10. F. AVERY JONES. 
A COMPARISON OF STREPTOKINASE AND 
STREPTODORNASE WITH UREA IN THE 
TREATMENT OF SURGICAL INFECTIONS 


Smr,—In your issue of Feb. 7, 1953, Dr. Peter Wolf 
contrasted the use of streptokinase and streptodornase 
with the use of urea in the treatment of infected wounds. 
He said that “‘ urea is cheaper and more easily available 
than streptokinase and streptodornase and its action is 
identical with streptokinase. Both free plasminogen 
from its albumin inhibitor in the blood, allowing the 
proteolytic plasmin to lyse fibrin.’”’ His authority for 
this statement was the work of Jihling and Wohlisch,} 
who reported that the fibrinolysis which follows the 
treatment of plasma with urea is due to inactivation 
of the fibrinolytic inhibitor by urea. If Jihling and 
Wohlisch’s conclusion is correct, Dr. Wolf’s suggestion 
that urea, being cheap and plentiful, should be used 
instead of streptokinase, is sound. But there is reason 
to doubt its correctness. 


The ability of urea to dissolve fibrin was described by 
Limbourg ? in 1889. Shiro,® in 1900, reported that urea had 
a solvent action upon proteins. This action was observed 
independently in 1902 by Ramsden,‘ who reported that urea 
rendered protein more susceptible to proteolysis, that urea 
exerted a protective effect since coagulable proteins were 
not coagulable in its presence but reacquired their coagul- 
ability when the urea was removed by dialysis, and that 
urea had a solvent action upon proteins. McCawley and 
Gurchot,® in 1940, reported that urea accelerated peptic and 
tryptic hydrolysin in vitro, the optimum concentration being 
15%. The urea appeared to enhance proteolysis by affecting 
the protein substrate rather than by an action on the enzymes. 

Laki and Lorand ® reported that a clot obtained in a 
purified solution of fibrinogen, or in oxalated plasma, by the 
addition of purified thrombin dissolved readily when an 
equal volume of 60% urea was added to the clot. The clot 
formed in recalcinated plasma by its own thrombin, however, 
did not dissolve in the solution of urea. Two factors were 
thought responsible for rendering the clot insoluble in the 
solution of urea. One was calcium ions and the other was 
some thermolabile component of the serum. The addition 
of these two factors in sufficient concentration to purified 
fibrinogen before the addition of thrombin produced an 
insoluble clot. The addition of calcium ions or of oxalated 
plasma alone did not render the clot insoluble. 

Mihalyi,’? using fibrinogen clotted by thrombin, obtained 
solution of the clot upon the addition of urea. If the urea 
was added immediately after the formation of the clot, rapid 
dissolution was obtained. Increasing delay in adding the 
urea, however, resulted in a growing resistance to its solvent 
action. When the urea was removed by dialysis, the clot 
wus reconstituted. 

Steiner and Laki ® confirmed that a gel formed by thrombin 
dissolved readily in 6M urea at a pH of 8-40. Steiner ® found 
that, upon dialysis of the urea against a buffer, a gel was 
regained. Photomicrographs of gels so reproduced showed 
a general resemblance to published photographs of native 





1. Jiihling, L., Wéhlisch, E. Biochem. Z. 1938, 298, 312. 
2. Limbourg, P. Hoppe-Seyl. Z. 1889, 13, 450. 
3. Shiro, K. Jbid, 1900, 30, 182. 

. Ramsden, W. 


J. Physiol. 1902, 28, 23. 

J. Pharmacol. 1940, 69, 295. 
Science, 1948, 108, 280. 

Acta chem. scand.“1950, 4, 344. 

J. Amer. chem. Soc. 1951, 73, 882. 
Science, 1951, 114, 460. 
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fibrin gels obtained in the same circumstances. This material 
is further evidence of the reversibility of the action of urea 
upon fibrin. 


A moderate number of reports testifying to the 
beneficial action of urea upon infected wounds have 
appeared. 


Symmers and Kirk ?° concluded that urea is an antiseptic 
which is active in the presence of blood, is innocuous to 
animal tissues, is not toxic in the amounts used, does not 
retard repair, and prevents suppuration. Relief of odour in 
sloughing cancer was reported by Millar. Foulger and 
Foshay ™ held that urea may be of considerable value in the 
treatment of many types of purulent infections. Robinson }% 
found that a 2% solution of urea was not bactericidal. 
A direct proteolytic action was not observed, although 
non-viable material in wounds was dissolved by concentrated 
solutions. Holder and McKay," from a study of 139 patients 
with infections of various types, gained the impression that 
urea is clinically efficient. They thought its action was 
probably partly bactericidal but mostly by a solvent action 
on proteins. This led to removal of debris, encrustations, 
and dead tissue, which were usually the chief deterrents to 
normal healing. Muldavin and Holtzmann }° after reviewing 
170 patients with various infections, concluded that the use 
of urea was encouraging. Baker!® and Redenz!’ also 
recommended its use. 


The problem of activation of plasminogen by urea has 
received considerable attention. Tagnon !® and Guest }® 
have not observed activation by urea, and Tocantins 2° 
says that when urea is removed by dialysis activation 
seems to remain the same. Christensen *4 and Ratnoff *? 
have tried urea without any positive results. 

The following experiment demonstrated that urea will 
not activate plasminogen : 


Reagents.*85—(1) A 15% soluton of urea in a gelatin borate 
buffer solution as used in the assay for streptokinase, 
(2) A 0-25% suspension of plasminogen in a borate buffer, 
added as fraction III-2 of Cohn. (3) A 0-25% solution of 
Armour’s bovine fibrinogen in a borate buffer. (4) Lederle’s 
hemostatic globulin, 4% solution, diluted 1/5 in a borate 
buffer. (5) A gelatin borate buffer used as a diluent for the 
streptokinase. All reagents were prepared immediately 
before use. 

Procedure and Results.—The pH of all buffers were adjusted 
to 7-4. In the test 1 ml. of 15% urea was added to 5 ml. 
of the suspended plasminogen. At the same time, 1 ml. of 
gelatin borate buffer was added to another 5 ml. aliquot of 
the suspended plasminogen as a control. During three hours’ 
incubation at 37°C, each of the above mixtures was tested 
for plasmin activity by the method of Christensen. In neither 
case did activation of the plasminogen occur during the time 
of study of four hours. 


Dr. Wolf, being concerned only with fibrinolysin, has 
neglected the action of streptodornase, which actually is 
a group of enzymes. 


Sherry and Goeller,?4 using paper chromatography and 
ultraviolet absorption spectra, showed that streptodornase 
depolymerises desoxyribonucleoprotein and desoxyribonucleic 
acid, breaking the large molecule into multiple fragments 
composed of nucleotides and nucleosides and finally into 
purine and pyrimidine compounds. To accomplish these 
successive steps, streptodornase would appear to be not a 
single entity but a series of progressively acting, closely 
related, highly specific enzymes. 

The first enzyme acting on the high polymeric molecular 
material would be the depolymerase, which would cause a 





0. Symmers, W. St. C., Kirk, T.S. Lancet, 1915, ii, 123. 

1. Millar, W. M. J. Amer. med. Ass. 1933, 100, 1684. 

2. Foulger, J. A., Foshay, L. J. Lab. clin. Med. 1935, 20, 1113. 

3. Robinson, W. Amer. J. Surg. 1936, 33, 192. 

4, — H. G., McKay, E. M. J. Amer. med. Ass. 1937, 108, 
1167. 

15. Muldavin, L. F., Holtzmann, J. M. Lancet, 1938, i, 549. 

16. Baker, G. E. Rocky Mtn med. J. 1938, 35, 310. 

17. Redenz, E. Mitnch. med. Wschr. 1938, 85, 1115. 

18. Tagnon, H. J. Personal communication. 
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21. Christensen, L. R. Personal communication. 
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drastic change in viscosity. This action resembles the action 
of the crystalline desoxyribonuclease described by Kunitz.?® 
At this point, however, the streptodornase mixture contains 
an enzyme which acts on the end-products of the depoly- 
merising enzyme. The second end-products in turn are acted 
on by a third enzyme to give a third mixture of end-products, 
until finally, as Sherry and Goeller ?4 have demonstrated, 
the degradation of desoxyribonucleic acid by streptodornase 
is almost similar to acid hydrolysis of desoxyribonucleie acid. 

Although Dr. Wolf does not refer to the fact, a 15% 
solution of urea will reduce the viscosity of a standard 
solution of desoxyribonucleic acid. This observation is 
not new. Greenstein and Jenrette 2* showed that the 
progressive addition of salts to solutions of sodium 
thymonucleate in water resulted in a distinct and pro- 
gressive decrease in viscosity. This finding was confirmed 
by Miyagi and Price.?? 

The following experiment demonstrated that urea will 
lower the viscosity of a solution of desoxyribonucleic 
acid, but that the viscosity rises again upon the dialysis 
of the urea. 

Method.—A 0:15% solution of desoxyribonucleic acid was 
prepared in a veronal pH 7-4 buffer. In each of two viscosity 
tubes was placed 2-4 ml. of the above. To one tube was 
added 0-1 ml. of 15% urea and to the other tube 0-1 ml. of 
physiological saline. 

Results.—The viscosity readings were : 


Time (hours) 


15% Urea Saline 


Before addition of saline and urea m 5- 


‘ 20 5-18 
1 hour after addition of saline and urea .. 4-75 4-76 
3 hqurs after addition of saline and urea.. 4-02 4-62 
18 hours after addition of saline and urea. . 3-73° 3-90 


* After dialysis in distilled water for 16 hours to remove the added 
urea, this sample had a viscosity of 4-26. 


Thus Dr. Wolf’s statement that urea has an action 
identical with that of streptokinase does not coincide 
with the. observations of investigators in this field. 
Urea is an excellent solvent for fibrin. On dialysis of 
the urea, however, the fibrin precipitates without digestion 
having occurred. The action of urea upon desoxy- 
ribonucleic acid is again a solvent action rather than a 
depolymerisation. A slow reduction of viscosity does 
occur in the presence of urea, but a reversal occurs when 
the urea is dialysed. 

In vivo, the effects of applying urea could be extremely 
variable, according to the amount absorbed from the 
surfaces to which it is applied. Urea is reported not to 
exert its solvent action upin fibrin formed in the 
presence of calcium ions and blood-serum (as it is in vivo). 
The effects of urea on fibrin, desoxyribonucleoprotein, and 
desoxyribonucleic acid are due only to a change in the 
size and shape of the respective molecules. Application 
of urea to the three substrates at the interface between 
the normal tissues and the inflammatory process of the 
wounded cells could have some solvent effect, but a rapid 
absorption of the urea would result in the deposition 
of fibrin, desoxyribonucleoprotein, and desoxyribonucleic 
acid. 

The improvement in wounds treated with streptokinase 
and streptodornase can be attributed to the completeness 
of the removal of fibrin, desoxyribonucleoprotein, and 
desoxyribonucleic acid by actual fission of their molecules. 
The results from the use of urea clinically are not 
comparable with those obtained from streptokinase 
and streptodornase. 

To sum up, we would say that the available evidence 
shows that urea does not effect fibrinolysis by removal 
of an inhibitor complex in the blood-serum. It has a 
solvent action upon fibrin, but this is reversible upon 
dialysis of the urea. It has a moderately beneficial 





25. Kunitz, M. J. gen. Physiol. 1950, 33, 349, 363. 

26. Greenstein, J. P., Jenrette, W. F. J. nat. Cancer Inst. 1940, 
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action upon infected wounds, but its action is not as 
good as that of streptokinase and streptodornase which 
represent a new biological approach to the treatment of 
these wounds. 
Veterans Administration, 
Fort Howard, Maryland, U.S.A. 


Lederle Laboratories Division, 
American Cyanamid Co., 
Pearl River, New York, U.S.A. 


JOSEPH M. MILLER. 


FRANK ABLONDI. 


GLUTAMIC ACID IN HEPATIC COMA FOLLOWING 
PORTACAVAL ANASTOMOSIS 


Sir,—The notes of the following patient are of interest 
because the features of the case support Dr. Walshe’s 
preliminary report! on the use of glutamic acid in 
hepatic coma. This case is very similar to his case 2. 
In a previous patient with a similar condition, who was 
not treated with glutamic acid, the rate of recovery was 
much slower. 


The patient, a man aged 47, has cirrhosis of the liver 
presenting with hematemesis, and a portacaval end-to-side 
anastomosis has been performed. Clinical events and relevant 
tests have been given the same code letter in the text and the 
accompanying table. 

(a) April 7, 1953,—He was convalescing from a laparotomy 
performed on April 3 following three haematemeses on April 2 
and 3. Though he was group-O and Rh-negative, he had to 
be given 8 pints of group-O Rh-positive and 5 pints of group-O 
Rh-negative blood. At the operation a cirrhotic liver was 
found. The spleen was enlarged but the tip was above the 
costal margin. The urine was free from sugar. A barium 
swallow showed large cesophageal varices. 

(6) May 7.—He returned from a convalescent home. For 
the first time, his spleen was found to be enlarged to one 
hand’s breadth below the left costal margin. 

(c) June 19.—Biochemical estimations were made two days 
after he had been readmitted on account of a further small 
hematemesis. Hb 73% (14:8 g. per 100 ml. 100°). 

July 1.—End-to-side portacaval anastomosis was performed. 
He was given 4 pints of group-O Rh-negative blood. Morphine 
(gr. 7/4) was given four times in the first twenty-four hours 
after operation. 

(d) July 2 (1st postoperative day).—Throughout the first 
postoperative day, he was noticed to have slight twitching of 
his arms. His breathing was deep and sighing. Hb 90%. 

(e) July 3 (2nd).—Breathlessness and twitching continued. 
He was very drowsy and incontinent of urine. When roused 
he was able to talk sensibly, but said that it was an effort to 
enunciate and things seemed far away. After blood had been 
taken for biochemical estimation he was given glutamic acid 
by mouth through a straw (4 g. initially, thereafter 2 g. 
two-hourly). All other drugs were discontinued. 


1. Walshe, J. M. Lancet, 1953, i, 1075. 
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(f) July 4 (3rd)—He was easily aroused and recognised 
and named objects correctly, but he was unable to read the 
morning paper fluently and showed perseveration. After 
twenty-four hours on glutamic acid only, he was given 
potassium by mouth (160 m.eq. in forty-eight hours) and 
calcium gluconate (12 g. daily). The urine was first found to 
contain sugar. 

July 5 (4th).—Thirty-six hours after starting glutamic acid 
he drank his own medicine from a glass. His condition 
throughout the day was much improved. He read a news- 
paper fluently and ate his lunch. His memory appeared good, 
but he admitted some defects in it. 

(g) July 6 (5th).—The palms of both his hands were seen to 
be livid around the circumference. This discoloration was not 
present before operation. Bile was found in the urine, but 
no sugar. 

(h) July 8 (7th)—His mental state was normal. The 
number of doses of glutamic acid was halved, the total dose 
remaining the same. On July 9 there was neither bile nor 
sugar in the urine. 

(i) July 10 (9th).—Progress was maintained. 
Sugar (+) in the urine, but no bile. 

July 14.—From this date until discharge on Aug. 4 the 
quantity of sugar varied from a trace to +++-+; some 
specimens in each twenty-four hours were sugar-free. 

July 15.—The dose of glutamic acid was halved to 4 g. 
eight-hourly. 

(j) July 17 (16th).—The first glucose-tolerance test per- 
formed. Two days later the glutamic acid was discontinued, 
having been given for sixteen days in all. 

(k) July 21 (20th).—Clinical condition good. Hb 73%. 

(l) July 27.—He had been on a full diet with fixed carbo- 
hydrate 300 g. a day for two days. The glucose-tolerance test 
was repeated. 


Hb 77%. 


(m) July 30.—He had been on glutamic acid (4 g. six-hourly) 
for twenty-four hours to see if this affected glucose tolerance 
and glycosuria. Bile was again found in the urine. Hb 72%. 

(n) Aug. 4 (34th postoperative day).—The clinical condition 
was good apart from slight jaundice and bile in the urine. 
Glutamic acid was discontinued after six days in all. The 
glucose-tolerance test was repeated. 

(0) Aug. 11 (41st).—He seemed very fit. Hb 79%. 

The postoperative fall in the serum-potassium and 
serum-calcium levels is an interesting finding. These 
electrolytes were replaced because it did not seem right 
to withhold them for experimental purposes. 

In this short-term experiment, the blood-sugar levels 
were not affected by the glutamic-acid treatment. 
The glucose-tolerance tests were all very similar, the 
fasting blood-sugar being about 120 mg. per 100 ml., 
rising to 200 mg. per 100 ml. after forty-five minutes 


LIVER-FUNCTION TESTS AND BLOOD CHEMISTRY 


Blood chemistry 
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and to 250 mg. per 100 ml. after two hours. There was 
no preoperative glucose-tolerance test. 

In the other patient mentioned there was no reducing 
substance in the urine before operation. On the Ist 
postoperative day there was none, on the 9th a trace, and 
on the 20th +. Presumably this was sugar, though in 
that case it was not confirmed. 

The livid palms were probably associated with a 
transient postoperative impairment of liver function, 
which was not shown in the liver-function tests. The 
tests used in this case depend on the plasma proteins ; 
and these are slow to reflect alterations in liver function. 


Surgical Unit, 
London Hospital, 
London, E.1. 


J. E. RicHarpDson 
Mary Morratt. 


Sir,— During the past two years we have been carrying 
out investigations similar to those of Dr. Walshe on 
comatose conditions in animals and man, using sodium 
succinate (40-75 ml. of a 5% solution intravenously in 
man). We confirmed in clinical barbiturate narcosis 
the analeptic effect of succinate reported by Barrett,? 
and we extended the investigation to its possible action 
in normal and prolonged hypoglycemic coma after 
routine insulin therapy in schizophrenia. 

Succinate not only awakened these patients from coma, 
even where glucose alone had failed to do so, but it 
dramatically shortened the period of post-insulin-coma 
confusion. To a milder extent this effect of succinate was 
shown also in depressive and confusional states, and we 
are investigating the possible clinical use of it in ‘these 
conditions. 

In view of the close relationship of glutamic acid, 
«-ketoglutaric acid, and succinic acid in the metabolism 
of the cell, it may be considered whether the observations 
made by Dr. Walshe on the glutamate action in hepatic 
coma, those made by Zimmerman#® on its dramatic 
effect on the psychotic personality, and our findings on 
the identical effect of succinate in these and related 
conditions, are not due to their action on the same basic 
mechanism or mechanisms. It seems possible that a 
careful comparison of the effects of the two drugs may 
result in a better understanding of the relation of awake- 
ness and awareness to sleep in the healthy and to 
unconsciousness and confusion in the diseased. 


Royal Park Psychiatric Hospital, pots s 
Melbourne. S. GERSHON. 
E. M. TRAUTNER 


Physiology Department, 5 an 
Secesitt of tsibon E. R. TRETHEWIE. 


University of Melbourne. 


PAYING THE BILL 


Srr,—Is it not time that members of our profession 
should cease the silly, sarcastic, petty, pseudo-funny 
criticism of minor administrative details that worked 
well in the larger well-run administrative organisations 
for a quarter of a century before the health service came 
in? In the example recounted by the second of your 
peripatetic correspondents on Aug. 22, it is he and he 
only—with his snorting secretary who throws small bills 
into the waste-paper basket and compels the organisation 
to render another—who is the waster. A waster of time 
of the administrative staff and therefore of public money ; 
and of his own time too, which would be better used in 
thinking out constructive criticism of some point on the 
borderline between clinical medicine and routine adminis- 
tration which may be causing slight friction. 

If he does not like the arrangement for collecting small 
sums for the food he has in hospital, he need not have any 
there. It is pure courtesy on the part of the administra- 
tion to let him partake of it. He has no claim to it, and it 
is his decision that makes him do so. But I strongly 
urge him not to refrain. 





1. Gershon, S., Trautner, E. M., Trethewie, E. R. 
1953 (in the press). 

2. Barrett, R. H. Ann. intern. Med. 1949, 11, 739. 

3. Zimmerman, F. T. Quart. Rev. Psychiat. 1949, 4, 263. 
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I became otologist to the London Fever Service in 1920 and 
continued in the work for 25 years. I thought my terms of 
service hard; but I learnt to appreciate the right to take 
meals in the hospital at which I was then on duty. I had 
luncheon in a pleasant sitting-room, instead of at a polished 
table in a local confectioner’s. I had a better luncheon than 
I could get, even then, at any local pub. This courtesy gave 
me ten minutes in which to rest and yet to be in time for 
outpatients in the afternoon. But most of all, I had pleasant 
conversation with highly intelligent men and women from 
every university in the British Empire, who became my 
friends instead of mere acquaintances. 

You cannot estimate such privileges only in terms of 
money ; but the cost to me was far less than anywhere 
else. 

London, W.1. T. B. Layton. 


MEDICAL STAFF COMMITTEES 

Srr,—In your annotation (Aug. 29) you do not mention 
a very important recommendation in the Ministry 
document on the subject. This is as follows : 

‘The constitution of a group medical advisory committee 
should ensure fepresentation of the whole consultant and 
specialist medical and dental staff of the hospitals concerned, 
of general medical and dental practitioners on the staff and 
of those in practice in the area, and of medical officers of 
health.” 

Care should be taken not to lend unnecessary colour 
to the view so often attributed to consultants in the 
service that they are unwilling to accord to the general 
practitioners either due recognition of their relative 
importance in the clinical team or a reasonable share 
in administration. Further, what of the reference to 
the medical officers of health ? The document emphasises 
as never before a means of active liaison more intimate 
and regular than anything so far proposed in this context. 


London, N.W.11. FREDERICK J. BALLARD. 


TOBACCO-SMOKING 

Srr,—Although Miss Beck’s article (Aug. 22) does not 
refer to a previous article of mine in the same series,! I 
recognise it as something of a ‘‘ counterblast ’’ to mine. 
The author’s experience of stopping smoking resembles 
my own, and she makes a number of penetrating observa- 
tions on the psychopathology of addiction to tobacco. 
On most issues concerning smoking, however, we are 
widely divided. I shall touch on a few. 

I do not agree that tobacco has a “ use.’”’ It has no thera- 
peutic indication, and normal (non-addicted) people have 
no use for it whatever. 

I think it more sensible and scientifically satisfying to 
recognise tobacco-smoking as a drug addiction from start to 
finish. It varies in degree from very slight to serious. The 
euphemism ‘“ habit ’’ should be discarded completely. 

I deprecate the term “ socially prescribed drugs.”’ Drug 
addiction is spread by psychological infection (example, 
persuasion and deception) rather than by prescription. 

No smoker derives ‘ positive pleasure and benefit from 
tobacco.”’ The bliss of headache or toothache relieved is 
analogous to that of craving for tobacco appeased. However, 
such pleasure (or rather, absence of displeasure) is obviously 
negative. 

As for smoking benefiting human beings, it is completely 
anti-human: it has a high nuisance value, a serious effect 
on our economy, personal and national, and even more 
serious effects on health. 

‘* Hatred of the whole idea of smoking, and obsession 
with the physical and social ill effects of the habit . . 
does their cause more harm than good.’’ I wonder. 
It seems to me that only health enthusiasts who sincerely 
hate smoking are likely to clean it up. Tobacco is 
far too powerful a drug to be got rid of by a change of 
fashion or half-hearted discouragement. 

I deeply mistrust Miss Beck’s régime of short bursts 
of very heavy smoking during long periods of abstinence 





1. Lancet, 1952, ii, 480. 
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for the control of serious tobacco addiction. Once the 
vicious circle smoking@ecraving has been broken, it 
seems to me most unwise to risk re-forming it by further 
smoking. 


Wallasey, Cheshire. LENNOX JOHNSTON. 


Sir,—I disagree with my peripatetic colleague 
(Aug. 29, p. 449): Miss Beck’s article is not in the 
least fanatical, nor an exhortation to give up smoking. 
It is quite the best article on smoking I know. Only, 
I do not agree that there is an addiction to tobacco. 
Habituation, abuse, and all that there is, but of addiction 
proper there is none. This is remarkable, seeing that in 
some ways tobacco exercises a greater hold than alcohol ; 
we need only remember that cigarettes, for a time, 
were the accepted currency in the countries that lost 
the war. Moreover, consumption of tobacco is governed 
to a lesser extent by the money available than is con- 
sumption of alcohol; a man, however poor, must have 
his smoke. Your peripatetic correspondent’s suggestion 
that apostles of non-smoking should persuade the 
Chancellor of the Exchequer to increase still further the 
duty on tobacco is therefore bound to fail; and who 
could expect the State voluntarily to curb the enormous 
revenues flowing from tobacco (and alcohol) ? 

Much as one may ‘‘ crave’’ for one’s smoke, tobacco 
is no drug of addiction. Proper addicts (to alcohol and 
narcotics) will stop at nothing to obtain the drug that 
their system demands imperatively. Also, withdrawal 
symptoms on stopping smoking, uncomfortable as they 
are, are nothing compared to those of addiction proper. 
Scientifically, a distinction between addiction and 
habituation may be a minor point, but in practice there 
is a good deal to be said for it: it is not fair to alcohol 
and drug addicts to postulate addiction to tobacco, 
when we all know that the remedy here lies in the 
smoker’s own hands ; not so with them. 

When formulating in 1950 its definition of addiction, 
the W.H.O. Expert Committee on Drugs Liable to 
Produce Addiction made a clear distinction between 
addicting and habit-forming drugs, defining habit- 
forming drugs as follows : 

‘“A habit-forming drug is one which is or may be taken 
repeatedly without the production of all the characteristics 
outlined in the definition of addiction [i.e., (1) over-powering 
desire or need (compulsion) to continue taking the drug and 
to obtain it by any means ; (2) tendency to increase the dose ; 
(3) psychological and sometimes physical dependence on its 
effects], and which is not generally considered to be detri- 
mental to the individual and to society.” ! 

In 1952 the committee “reiterated its opinion that a 
distinction can and must be made between drug addiction and 
habituation (habit), and between addiction-producing and 
habit-forming drugs, that the terms are not interchangeable.”’ 2 

I must apologise for dwelling on what to many may 
appear a minor matter. All those interested in study and 
treatment of addiction can learn a great deal from 
Miss Beck’s article. Particularly important is her 
emphasis on temperate smoking, accordimg to her 
a practical possibility that fills us people treating 
alcoholism with envy. Here, we are still far from our 
goal, which is to help patients to drink in moderation, 
like other people. We know of no middie way and must 
forbid the reclaimed patient alcohol altogether and for 
good, if he is to remain well. 

Again, Miss Beck’s general principle that the decision 
not to smoke should be provisional is based on the same 
insight that prompts Alcoholics Anonymous to exact 
this one promise only from its followers : I will not take 
a drink today. 

An unrepentant smoker myself, I cannot but wish 
Miss Beck success in her endeavours to curtail smoking. 
The fanatical attitude of others defeats its own end ; 


1. World Hith Org. techn. Rep. Ser. 1950, 21, 6. 
2. Ibid, 1952, 57, 9. 
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but one may envy them the powerful deterrent they 
have been presented with in ‘‘ smoking and lung cancer,” 
while our deterrent of old, ‘‘ drinking and liver cirrhosis,”’ 
is becoming obsolete. 

H. PULLAR-STRECKER 


Hon. Secretary, 
Society for the Study of Addiction. 


Isleworth, Middlesex. 

Srr,—It will certainly be of interest to Dr. Lennox 
Johnston, if not to others of your readers, to know that 
he has had at least one convert, as a direct result of 
reading his article on how to stop smoking. 

I was a smoker of 25 years’ addiction, and was, at the 
time I read Dr. Johnston’s article, smoking some 30-35 
cigarettes a day. From that moment, almost a year ago, 
I ceased to smoke, and was sustained largely by the accuracy 
of his predictions. There is, to my mind, no other way in 
which the true addict can break himself of this habit, in 
spite of recent suggestions to the contrary. 


I might also add a suggestion of my own—that any 
form of substitution for the habit is unwise and will 
predispose to relapse. 

Anatomy Department, 

University of Otago, 

Dunedin, New Zealand. 


W. E. ADAMS. 


TREATMENT OF DELIRIUM, PSYCHOSES, AND 
COMA 


Srr,—The article by Dr. Jonathan Gould (March 21) 
prompts me to describe the following patient whom 
I first saw on April 29, 1953, in hospital. 

A Brazilian woman, aged 24, was admitted to hospital 
because of a retained placenta and loss of blood. The blood- 
pressure was 60/40 mm. Hg, the pulse-rate 160, and the 
temperature 99-4°F. She was immediately given 1 litre of 
group-O blood, oxygen, and antibiotics. The placenta 
was removed next day when her general condition had 
improved. 

On May 5 she showed signs of puerperal psychosis with 
delirium, persecution mania, and aggressiveness. She was still 
having blood-transfusions. 

Having read Dr. Gould’s article, I decided to give intra- 
venously 1 g. of aneurine, 200 mg. of piridoxine, 200 mg. nico- 
tinamide, and 1500 mg..of ascorbic acid in 250 ml. of 10% 
glucose saline solution over a period of fifty minutes. She 
improved immediately, and on the following day her mental 
state was normal. 

Five days later, she again became delirious and aggressive, 
with symptoms of a persecution complex. I again gave the 
vitamins in the same way as before. The patient fell asleep, 
and when she awoke some hours later, she was calm and 
responded normally to the questions put to her. 

On May 17 she was discharged from the hospital fully 
recovered and she has been quite well since. 

— G. pg CARVALHO Souza. 


ATYPICAL POLIOMYELITIS 


Srr,—I have not noted in the medical press any 
description of those minor cases of poliomyelitis which 
are evidently very dangerous carriers of infection. 
I should like therefore to record very shortly four cases 
seen in the last thirty years. 

A young woman, aged about 20, had an embarrassing 
drooping of one eyelid for about a week. Had been exposed 
to infection. I had no idea what it was due to. No other 
symptoms, nor any ill results. 

A smali boy, aged about 4, refused his dinner because he 
felt sleepy but was persuaded by a promise of chocolate 
pudding to have a sufficient meal. Afterwards he put himself 
to bed and slept for a full 24 hours. Apparently normal on 
waking and no doctor called in. A very close contact in a 
village epidemic. 

This small boy’s sister, aged about 7, was seen by me 
14 days later. Complaint of some incodrdination of legs on 
walking. Appeared to be slightly spastic, but no other 
abnormal neurological signs and no wasting. I have heard 
of a similar case. 





1. Lancet, 1952, ii, 480. 
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A young woman, aged 20, felt sleepy for about 36 hours, 
and did not go to work. Seen only at end of sleepy period. 
Seen also by specialist, who would neither deny nor confirm 
the diagnosis. 

I hope that these cases may inspire colleagues faced 
with similar oddities to consider poliomyelitis as a 
possibility—even if the case does not at first call that 
disease to mind. 


Sevenoaks, Kent. GORDON WARD. 


EXTERNAL CEPHALIC VERSION 
Srr,—Mr. Fell (Aug. 22) is in favour of external 
cephalic version; but his method, even allowing for the 
most favourable figures, would leave more foetuses to be 
delivered by the breech than mine : 


Fell (after Vartan’) Dalley* 
Breech presentations -. 1000 1000 
Spontaneous version ‘ 700 (70%) 366 (36-6%) 
Residual total sy “a 300 634 
External cephalic version 240 (80%) 589 (92-6%) 
Breech deliveries at ie 60 45 


This does not include mortality due to version. 


In any case, surely there is less harm in imitating nature 
by ‘‘ unnecessarily turning many foetuses which would 
have turned themselves,’’ than in “ using every effort 
fon an unconscious patient] and more force than is 
generally considered permissible,’ particularly in front 
of students ? 

London, W.1. 


‘ 


G. DALLEY. 


PREVENTION OF DUST DISEASES 


Srr,—The letters in reply to my own of Aug. 8 have 
been most interesting. It is pleasing to learn that 
atmospheric pollution is less in Sheffield than formerly. 
Not long ago I sat in a churchyard, not far from a 
maternity hospital, in that city. In the countryside it 
was a beautiful spring morning. There the sun showed 
fitfully through a haze of smoke and dirt. I held out 
a hand, and smuts, almost a centimetre in diameter, 
fell on it. I wondered how many of the children being 
born in the hospital would die, victims of that atmosphere. 

Dr. Triger (Aug. 15) suggests that I should base my 
calculations on necropsy reports rather than X-ray 
findings. Surely, Sir, we should concentrate our attention 
on the effects of dust disease at a time when something 
can be done for the individual sufferer. Post-mortem 
reports tell nothing of the years of disability and cough 
that have gone before. Nor do they, I suspect, tell us 
why South Wales has almost the highest morbidity in 
Britain from chronic bronchitis. 

Dr. Rogan (Aug. 22) attempts to justify the present 
position by statistics relating to treatment of the coal 
face. He tells us nothing of the efficacy of such treatment, 
but insinuates that dust disease is not being contracted 
now. Such a suggestion cannot be supported, for we 
have radiographed less of our miners than practically 
any other country in the world. For some reason, the 
Coal Board have refrained from assessing the extent 
of radiological disease, which could be known by the end 
of this year if available radiological resources were used. 

Complacency is far worse than popular declamation, 
for I have heard of one mine in which serious radiological 
changes are still arising in less than three years. 

The report for 1950 of Sir Andrew Bryan, Chief 
Inspector of Mines, cannot be regarded as popular 
clamour. In it he states: ‘‘ During the year there was 
some progress in all Divisions in the application of dust 
suppression and prevention measures, but having regard 
to the serious effects of airborne dust on the health of 
miners and of pneumoconiosis on manpower and 
recruitment in the industry, progress has not been fast 
enough.” 





1. Vartan,C. K. J. Obstet. Gynec., Brit. Emp. 1945, 52, 417. 
2. Dalley, G. Ibid, 1952, 59, 841. 
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This was published in 1952 and suggests that there is 
need for outside influences to ensure an increasing 
regard for the health and happiness of our mining com- 
munity. Britain has never regained the respect for the 
health of its working people which was lost in the 
industrial revolution. 

London, N.W.10. HORACE JOULES. 

Str,—Dr. Jarman (Aug. 22) gives his figures concerning 
mortality from industrial dust disease and invites me to 
give my estimate. I do not know where he got his figure 
of 2500 deaths since 1938, but if it came from official 
returns I should advise using it with caution, at any 
rate as far as the figures before 1951 are concerned. 
Before that date different coroners in different districts 
used different methods of certification, and the results 
were not always strictly comparable. Therefore, certain 
steps were taken in 1951 to remedy the matter. I do not 
think that sufficient time has elapsed to be sure that these 
steps have actually fully served their purpose. 

Moreover, Dr. Jarman’s figure of “over 100,000 mine- 
workers ’’ needs a statistical adjustment, if used for a span 
of time of fifteen years, in order to allow for the natural 
turnover of man-power. I will, however, omit all this for the 
sake of brevity. On the figures given, the highest possible 
average yearly mortality-rate works out at 0-16°%. For the 
reasons I have given, it is probably a little lower—about 
0-12-0-13%. 

My own figure is arrived at in a completely different way. 
For the last few years (except the last eighteen months or so) 
I have performed more or less all the necropsies of cases of 
certified or alleged industrial dust disease in an area containing 
20,000-25,000 mine-workers. (The variation is due to the 
fact that the area has not been quite the same in different 
years.) While doing so, I have seen every year between 15 
and 20 deaths due, partly or wholly, to industrial dust disease. 
This gives a yearly average mortality-rate of 0-08-0-1%—a 
very good agreement with Dr, Jarman’s figure, considering 
that my area was situated at the eastern extremity of the 
coalfield which is reputed to produce fewer cases than the 
western end. 

But how do these figures compare with those given by 
Dr. Joules (Aug. 8) ? He suggests that there are 20,000 cases 
of progressive massive fibrosis amongst 200,000 miners and 
ex-miners. He does not state the survival-times (between 
discovery of the condition and death), but I can assure him 
from my own experience that it is, on the average, two to three 
years, with a maximum of five to six years. But even if we 
assume an average survival-time of five years (which is 
certainly too long), his figures would work out at a yearly 
average mortality-rate of fully 2%, or about 13 times the 
mortality-rate according to Dr. Jarman’s figures (or over 20 
times according to mine). In order to bring the mortality- 
rate according to Dr. Joules into line with Dr. Jarman’s 
figures, the survival-time would have to exceed sixty 
years ! 


It appears, therefore, that Dr. Joules’s figures are 
unrealistic. This is the unavoidable consequence of 
basing estimates on X-ray findings. On various previous 
occasions workers in this field have pointed out that, 
while X-ray examinations are at present our best diag- 
nostic means, they cannot be entirely relied upon to 
supply us with an invariably trustworthy diagnosis. This 
is an unpalatable fact, but in the absence of any alterna- 
tive diagnostic method we have got to face it. There 
are quite a few pulmonary (and some extrapulmonary) 
conditions which produce X-ray appearances indistin- 
guishable from those of dust disease, and they will remain 
a source of errors of diagnosis in vivo until some new 
diagnostic method is evolved. 

The following points seem, therefore, to emerge. 
Industrial dust disease exists as a problem in the Welsh 
coalfield (and probably in all or most of the others as 
well). It requires attention, whith, as every doctor 
working in a colliery practice well knows, it is receiving. 
But no good purpose is served by exaggerating the 
problem out of all reasonable proportions and bandying 
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about allegations of present-day neglect, for which no 
foundation can be made out. 

Dr. Jarman says “ . complacency amongst medical 
men... is more to be condemned than is . . . Over-con- 
cern...’ I do not know whether complacency exists 
anywhere and, if it does, I hold no brief to defend it. 
But as to over-concern, surely Dr. Jarman is not unaware 
of the number of cases of anxiety neurosis with paranoid 
traits resulting from this ‘‘over-concern’’? He can take 
it from me that they constitute one of the most difficult 
and unsatisfactory problems of any mining practice, and 
I for one would be very glad to find a solution. 


Abertillery, Mon. K. TRIGER. 
CASSETTE HOLDER FOR USE IN THE 
OPERATING-THEATRE 

Srr,—If Mr. Mason (Aug. 29, p. 434) will only reverse 
the positions of X-ray tube and cassette, so that the 
tube is at the loin and the cassette between the patient’s 
thighs, he will obtain his lateral film of the femoral neck 
during the insertion of a Smith-Petersen pin without 
anyone being irradiated other than the patient, and 
without having to employ a special cassette holder. 
Moreover, my experience in some hundreds of operations 
has been that the films obtained are of better quality 
than with the other method. 

London, W.1. Davip LE Vay. 


REMEDIES FOR SEASICKNESS 

Srr,—In your leading article of Aug. 29, you inelude 
diphenhydramine (‘ Benadryl’) and hyoscine among the 
drugs shown to be effective in controlling seasickness. 
The dose of diphenhydramine suggested is 50 mg. and 
of hyoscine 0-75 mg. You cite an American report that 
side-effects were troublesome with this dose of hysocine 
thrice daily over a period of days. 

A combination of diphenhydramine 25 mg. and hyo- 
scine hydrobromide 0-325 mg. (‘ Benacine’) has been 
reported to be effective in controlling travel sickness !~‘ 
and there is evidence that, at this dosage, side-effects 
due to the hyoscine are substantially reduced and the 
combination gives better protection than either of these 
drugs given singly. 

Parke, Davis & Co. Ltd., 


Hounslow, Middlesex. C. BEAVEN. 


BULBAR POLIOMYELITIS IN CHILDREN 

Srr,—Since the publication of my article® on the 
treatment of this condition, I have had the opportunity 
of inspecting the apparatus available in some other 
hospitals. In practically all cases the suction pump has 
been much too weak, and this state of affairs is probably 
widespread. I have also seen one of the ‘“ suckers 
supplied by the Ministry of Health or one of the regional 
boards, specially for the treatment of bulbar poliomye- 
litis, and in my opinion this machine too is totally 
inadequate for its task. 

For those who are interested, may I say that the 
machine illustrated in my article is the Edwards type Iv 
vacuum pump, made by W. Edwards & Co., Ltd., 
Worsley Bridge Road, London, 8.E.26. This machine 
gives a vacuum of 24 in. Hg, and I am informed that the 
one being supplied by the regional board can give a 
vacuum of only 25 in. H,O. The Edwards machine is also 
less expensive. I would add that I have no interest, 
financial or otherwise, in the firm mentioned. 


” 


Tunbridge Wells. N. M. Jacosy. 





1. Chinn, H. I., Oberst, F. W. U.S.A.F. School of 
Medicine, project no. 21-32-014; report no. 1, 1950. 

2. Chinn, H. I., Strickland, B. A., Waltrip, O. H., Gainer, S. H. 
U.S. Forces med. J. 1951, 2, 401. 

3. Chinn, H. I. Milit. Surg. 1951, 108, 20. 

4. Holling, H. E. Ministry of Health bulletin no. 28 ; see Pharm. J. 
1951, 112, 139. 

5. Lancet, 1953 i, 1218. 
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Medicine and the Law 





The Human Element 

AT an inquest at Chichester last month! there was 
evidence that a gauze roll had been left in the patient’s 
body after an operation. He had been operated upon for 
acute appendicitis on July 23. Recovery being deemed 
unsatisfactory, the surgeon, suspecting some obstruction, 
operated again on Aug. 13. An obstruction, due to a 
large abscess, was discovered ; when the abscess was 
drained, the gauze roll was found ; the patient’s condition 
deteriorated and he died next day. The pathologist who 
gave evidence at the inquest said that necropsy showed 
death to have been caused by general peritonitis and 
paralysis of the intestine, following on the abdominal 
abscess. He understood that there had been an operation 
on the patient for gastric ulcer more than a year ago ; 
it was possible that the gauze had then been left in the 
body, but his examination indicated that this occurred 
at the July operation ; it was unlikely that the deceased 
would have been able to carry on his normal work as a 
small-holder if the gauze had been there for a year. The 
surgeon who operated in 1952 said that he would 
probably not have used this type of gauze roll (24 x 4 in.) 
then. 

Evidence was given of the routine in the operating- 
theatre. The surgeon did not personally check the swabs 
but was told by the senior nurse at the end of the opera- 
tion that all the swabs had been accounted for. The 
senior nurse said her main duty was to supply the surgeon 
with the instruments and sutures he needed. The swabs 
came through another nurse who, after checking with 
another nurse, reported to her that all were accounted 
for. The swab tray was counted and checked by four 
persons before going into the theatre. The swab nurse, 
a student nurse with three months’ training in the 
theatre, said there were 20 small swabs and 10 abdominal 
swabs to count. ‘‘ Two gauze rolls were considered by 
themselves.’’ She did not remember a gauze roll being 
used. Another gauze roll could not be taken from the 
sterilising drum without her knowledge. 

The coroner observed to the jury that, however careful 
persons were and however exact the system, ‘“ the 
human element creeps in.’’ This was, he said, a case of 
death by misadventure as the result of a pure accident. 
The jury returned a verdict accordingly, attributing no 
responsibility to anyone in particular ; but they expressed 
the view that a check of swabs should be carried out by 
‘*a more experienced and responsible person at the end 
of an operation and before the wound was sewn up.” 


"Public Health 


Cancer Education 


THE Standing Advisory Committee on Cancer and 
Radiotherapy and the Central Health Services Council ? 
have advised the Minister of Health that he should 
encourage local authorities and voluntary bodies to 
carry out exploratory schemes of cancer education to 
find out what can be done in this way. The Ministry 
has now sent a circular* on this subject to all local 
health authorities and executive councils. Advice on 
the preliminary steps and the subsequent programme 
can be found in the model scheme prepared by the 
Central Council for Health Education ; but the Minister 
emphasises that in his view the success of local schemes 
will largely depend on securing at the outset the codpera- 
tion of the general practitioners and hospitals in the 
area. He suggests that the best way of doing this is to 
seek the codperation of regional hospital boards, boards 
of governors, and, through executive councils, local 





West Sussex Gazette, Aug. 27, 1953. 


- 
2. See Lancet, Aug. 8, 1953, p. 295. 
3. Circular 18/53. 
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medical committees. The Minister has sent a memo- 
randum * to the boards and hospital management com- 
mittees, drawing attention to the circular, and suggesting 
particular ways in which they can help. 

The Minister attaches great importance to the assess- 
ment of the results of these exploratory schemes. Points 
of particular importance are : 

(1) The shortening of the delay between first signs or 
symptoms and consulting a doctor. 

(2) The stage of the disease at which patients present 
themselves. 

(3) The increase in the 5-year survival rate. 

(4) The fall in the specific mortality-rate. 


This subject is discussed in our correspondence columns 
this week by Dr. Malcolm Donaldson. 


Infectious Diseases in England and Wales 


Week ended August 
Disease 








1 8 15 22 29* 

Diphthe ria ~ Sis ay 11 {| 32 22 11 16 
Dysentery.. 6° oa .. | 334 | 217 | 217 | 235 | 206 
Encephalitis : ¢ 

Infective .. ait - ex q 2 7 5 1 

Post-infectious ne — 1 2 1 — 1 
Food-poisoning os .. | 769 | 415 | 389 | 339 194 
Measles, excluding rubella . . .. |8628 |2730 |2129 |1558 | 1049 
Meningococcal infection es +i 4 a ee ee ee 2 
Ophthalmia neonatorum .. oo | <<  e 32 | 32 20 
Paratyphoid fever .. ; 19) 12 10 v4 16 
Pneumonia, primary or influenzal. 222 | 235 | 238 | 194 | 193 
Poliomyelitis : | } 

Paralytic .. oe as -- | 167 | 181 | 186 | 144 120 

Non-paralytic x .. | 103 | 116 | 132 | 126 117 
Puerperal a oe ‘3 .. | 232 | 275 | 322 | 247 | 219 
Scarlet fever . » re -- | 950 | 690 | 489 | 431 | 443 
Smallpox an ve <b ee eat ae 
Typhoid fever. fe e << 4 3/ 10 3 | 
Whooping-cough te Der .. |4107 {3864 |4686 4346 | 4170 





*Not including late sotuune. 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in the week 
ended Aug. 29 (the 34th week of the year) were (previous 
week in parentheses): paralytic, 120 (144); non- 
paralytic, 117 (126); total, 237 (270). 

The following table compares this year with the pre- 
ceding six years: 


Year Total cases up to and including Cases in 
34th week 34th week 
1947 ae oc 3620 as ie 676 
1948 - — 1067 s age 77 
1949 es ne 2033 ee 7 280 
1950 cs . 4125 md oa 589 
1951 “* ey 1747 aA oe 116 
1952 ae ix 2390 es ie 221 
1953 : - 3081 ‘ ; 237 


The districts which have notified 20 or more cases 
in the year up to Aug. 29 are: 


Safes ; S idence pe ) 
District ase ot ks) ae a.” 
Southend-on-Sea .. ea 46 ny 30-36 
Liverpool .. - ig 51 es 6-44 
Birmingham =} “a8 61 Mit 5-45 
Coventry - ae ~ 114 “A 43-68 
Leicester “6 . + 28 Pe 9-79 
Lewisham .. os ae 25 ae 11-01 
Blackpool .. ae cs 29 oa 19-69 
Camberwell sa “ie 22 -_ 12-14 
Islington AP “s xn 24 wits 10-20 
Bournemouth 26 7 36 i> 25-91 
Bristol die *e ae 26 “98 5-86 
Nottingham << a 24 = 7-72 
Taunton — ee ae 26 = 75-14 
St. Pancras .. et i. 23 “o 16-48 e 
Carlisle _ we mn 25 ne 36-82 
Manchester .. oe 53 22 me 3°12 
Wandsworth * ae 20 ic 6-63 
Southampton “% as 20 % 11-40 
Atherstone .. re a 20 ne 84-39 
Leeds ee om 21 é0 4-16 


There has itieie been a further fall of 33 in the total 
number of notifications during the week. 





4. R.H.B.(53)97, H.M.C.(53)91, B.G.(53)93, 
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First Quarter in Northern Ireland 


The Registrar-General for Northern Ireland, in his 
return for the quarter ended March 31, 1953, states that 
the birth-rate was 21-3 per 1000 population, being 0°5 
higher than in the March quarter of 1952. The death-rate 
was 13°4 per 1000 population—an increase of 0°4 over 
the corresponding quarter last year, but 1:3 below the 
average for the first quarters of the five years 1948-52. 
The higher death-rate was mainly due to an increase 
in the number of deaths from respiratory diseases, 
especially influenza, pneumonia, and bronchitis. The 
death-rate from tuberculosis, which has continued to 
fall, was 32 per 100,000 population—-8 less than in the 
first quarter of 1952 and the lowest figure recorded for 
any March quarter. 


Smoke and Cancer 

At the meeting of the British Association in Liverpool 
last week! Prof. G. R. Clemo, F.R.s., director of the 
chemistry department at King’s College, Newcastle upon 
Tyne, described a possible link between atmospheric 
smoke and cancer of the lung. An examination of smoke 
collected in Newcastle had produced a considerable 
quantity of material that was readily soluble in petroleum 
ether, and chromatography had identified a hydrocarbon 
which turned out to be a derivative of pyrene and which 
gave highly characteristic derivatives resembling those 
of a well-known carcinogen. 


Artificial Sweeteners in Food 

Under the Artificial Sweeteners in Food Orders, 1953, 
the Minister of Food has prohibited the use in food of all 
artificial sweetening substances except saccharin.2 On 
thé advice of the food adulterants committee, the 
Medical Research Council has told the Minister that 
certain artificial sweeteners are ‘‘ undesirable for reasons 
of health.’”’ The Minister adds that he will consider the 
exemption from the terms of the order of any other 
sweetening substance shown to be harmless. A revised 
standard for saccharin tablets has also been published. 


Clean Catering 


A Ministry of Food booklet,? published last week, 
has been prepared to meet a need for practical advice 
on hygienic methods in catering establishments. It is 
intended for those who wish to improve their existing 
premises, as well as for those opening new businesses. 
The bookfet gives valuable suggestions about lay-out of 
premises and constructional details of walls, floors, and 
ceilings, and sound advice on ventilation, lighting, and 
pest control. 





Obituary 





WALTER NETLEY SEARLE 
M.B. N.Z., F.R.C.S., F.R.C.S.E., F.R.C.0.G. 


Mr. Walter Searle, obstetric surgeon to the West- 
minster Hospital, died on Aug. 30 at the age of 49. 
For the past three years his friends realised that his 
health had been failing, but his death while on a voyage 
to New Zealand was unexpected. 

He was born in 1904 in Oamara in the South Island 
of New Zealand, and he was educated at the Waitaki Boys 
High School and at the University of Otago Medical 
School at Dunedin, where he graduated M.B. in 1929. 
After holding house-appointments in New Zealand he 
came to this country, and he served as resident obstetric 
officer at the Royal Maternity and Women’s Hospital 
in Glasgow, and later as house-surgeon and resident 
medical officer at the Chelsea Hospital for Women in 
London. His work in these posts was recognised by his 
appointment as registrar and radium officer to the 
Chelsea Hospital and as obstetrical and gynzcological 
registrar and tutor to Westminster Hospital. Meanwhile 
he had obtained the higher qualifications appropriate 





1. Times, Sept. 4, 1953. 

2. Ibid, Aug. 27, 1953. 

3. Clean Catering. A Handbook on Hygiene in Catering Establish- 
ments. H.M. Stationery Office. Pp. 59. 2s. 6d. 
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to his specialty, taking the F.R.C.S.E. in 1931, the M.R.C.0.G. 
in 1933, and the F.R.C.S. in 1937. 

His two registrarships led to his election to the 
honorary staffs of both the Chelsea Hospital for Women 
and Westminster Hospital. He also became consultant 
obstetrician to the borough of Enfield and gynecological 
surgeon to East Ham Memorial Hospital. He was 
elected F.R.C.0.G. in 1948, and he had held examinerships 
for the college, the Central Midwives Board, the Society 
of Apothecaries, and the Conjoint Board. 

©. D. R. writes: ‘‘ His old friends will remember 
Walter Searle not only for his high professional attain- 
ments but also for his human qualities, his genial com- 
panionship, his interest in antiques, his love of cricket, 
and his real attachment to the Isle of Arran where he 
spent many happy holidays with his family. In his 
long illness he was supported by the courage, devotion, 
loyalty, and utter unselfishness of his wife.”’ 

Mr. Searle married the daughter of Prof. R. Bell, 
who formerly held the chair of mathematics at Otago 
University. They had one son. 


RENE SAND 
M.D. Brussels, LL.D. Glasg. 


RENE SAND held the chair of social medicine in the 
University of Brussels, but he was also president of the 
International Hospital Federation and a former secretary 
of the League of Red Cross Societies, and he used his wide 
experience of international affairs as a background to his 
study of public health and social welfare. 

He was born at Ixelles in 1877 and he took his medical 
degree at the University of Brussels in 1900. After post- 
graduate study in Vienna and Berlin he returned to 
Brussels, where he was appointed lecturer in pathology 
at the university. He also practised as a neurologist, and 
it was his investigations into nervous disorders caused by 
industrial accidents that first roused his interest in social 
and preventive medicine. In 1912 he founded the Belgian 
Social Medicine Association. 

At this point his career was interrupted by his service 
as a medical officer with the Belgian Army during the 
1914-18 war; and soon after demobilisation, in 1921, 
he moved to Paris as secretary-general of the League of 
Red Cross Societies, a post which he held till 1936. During 
these international years his work and his influence grew. 
He had always believed that medicine should not be 
limited to the subjects of the medical curriculum, but 
should take account of all the conditions—biological, 
environmental, and economic—which influence the 
physical and mental health of mankind. Under his 
guidance, once the rigours of war were over, the relief 
work of the League of Red Cross Societies developed into 
constructive measures of. health education. In 1929 
he founded the International Hospital Association and 
the success of this venture largely depended on its first 
president’s leadership, talent for conciliation, and wit. 
As a chairman he had the knack of suppressing trouble- 
makers with a piece of well-timed and discriminating 
flattery ; and he could shift readily from one language 
to another and produce a bon mot in each. 

In 1937 he returned to Brussels to become secretary- 
general of the Belgian ministry of health, and he played 
a large part in the establishment of the institute of 
hygiene and social medicine which was opened there in 
1939. His work was once more interrupted by war, but 
he survived imprisonment by the Nazis and held the 
Croix du Prisonnier Politique. 

The years that followed brought recognition and fresh 
opportunities. When a chair of social medicine was set up 
in the University of Brussels in 1945 he became the first 
professor. He was the natural choice as first president of 
the International Hospital Federation (successor to the 
old association) and he was chairman of the recent 
hospital congress in London. He had represented his 
country at the International Health Conference which led 
to the foundation of the World Health Organisation, and 
in 1950 he became chairman of the W.H.O. expert com- 
mittee on professional and technical education. He also 
presided over a W.H.O. consultant group on minimum 
standards of social security. In 1951 the University of 
Glasgow conferred on him the honorary degree of LL.D., 
and the same year he was awarded the Léon Bernard 
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Foundation prize at the fourth World Health Assembly. 
His last illness prevented him from attending, as one of 
the vice-presidents, the World Conference om Medical 
Education, held in London last month. 

N. M. G. writes: ‘ It is a pity that the term ‘ smooth ’ 
has acquired a pejorative sense, since one of René Sand’s 
outstanding qualities was an effortless kindliness which 
at once put everyone at their ease. When I first met 
him in 1936 on the health committee of the League of 
Nations I was impressed by the value of this quality of 
his in furthering constructive work. A committee with 
Sand as chairman or member could hardly fail to be 
harmonious and fruitful. His position in international 
health was shown by his election as chairman of the 
preparatory commission to the International Health 
Conference, which met in Paris in 1946 and was largely 
responsible for drawing up the constitution of the World 
Health Organisation. 

‘‘ His pioneer services to social medicine were unique. 
He was the first in Europe to hold clinical demonstrations 
of the social aspect of individual cases, at lH6pital 
St. Pierre, and he used the term ‘social medicine’ 
in the title of one of his books as long ago as 1920. He 
will perhaps be most widely remembered for his book 
Health and Human Progress (1935) which will remain a 
lantern for those seeking to show that ‘ health pays.’ 
His large and learned work Vers la médecine sociale 
(1948) may be too big a meal for some, but his Chadwick 
lecture on How Medicine Became Social, also given 
in 1948, is easily digestible. I found him, when well over 
70, in his institute busy with the results of an inquiry 
into the amount spent on medical care by students at 
Brussels University : he had discovered that the average 
annual sum thus spent, even excluding tuberculosis, 
exceeded the cost per head of the National Health 
Service for the same period. We have lost not only 
a great, but a most lovable, man.” 


Appointments 


ABRAHAM, A. J., F.R.C.8.: registrar in plastic surgery, West Norwich 
Hospital. 

BARCLAY, DAVID, M.B. Aberd., D.P.H. : 
and welfare department, Aberdeen. 

BonD, G. E., M.B. Lond. : appointed factory doctor, Rickmansworth, 
Hertfordshire. 

CRAIGEN, W. G. C., M.B. Aberd., D.o.: asst. ophthalmologist, 
Sunderland and Durham H.M.c. groups. 

DRUMMOND, R. G., M.B. Edin., D.P.H.: asst. M.o., Durham County 
Council, and M.o.H., City of Durham, urban district of Brandon 
and Byshottles, and rural district of Durham. 

FISHER, MARGARET, M.B. Belf.: house-physician, neurological and 
neurosurgical department, The Hospital for Sick Children, 
Great Ormond Street, London. 

GILLORAN, J. L., M.B. Glasg., D.P.H.: senior deputy M.O.H., Edin- 
burgh. 

HirkD, GORDON, M.B. Aberd., D.P.H.: asst. M.O.H., Warwickshire 
County Council. 

JACKSON, M. A., M.B. Sydney, M.R.C.P., D.P.M.: M.O., psychiatric 
department, St. Luke’s Woodside Hospital, London. 

KAMDAR, K. N., M.B. Bombay, D.M.R.D.: registrar in radiology, 
East Suffolk and Ipswich Hospital. 

Mvueaocnu, J. W., L.R.C.P.E., D.A.: part-time consultant anesthetist, 
Harrow and Wembley Hospitals. 

Munro, T. A., M.D. Edin., F.R.c.P.E.: part-time physician, Bethlem 

toyal Hospital and Maudsley Hospital, London. 

O’ DONOGHUE, D.M., M.B. N.Z., D.A.: consultant anesthetist, Royal 
National Orthopedic Hospital, London. 

PRINGLE, A, W., B.A., M.B. N.U.L, D.P.H. : senior M.O., Bucks County 
Council. 

RowrR, ELIZABETH, M.D. Lond., M.R.c.P.: visiting M.O., Florence 
Nightingale Hospital for Gentlewomen, London. 

Scott, A. E. R., M.R.c.8.: asst. M.o., Bucks County Council. 

SPRIGGS ). A., B.A., D.M. Oxfd, M.R.c.P.: asst. chest physician, 

S.E. Durham tuberculosis area. 

YOUNIE, DOROTHY, M.D. Aberd., D.T.M. & H.: senior asst. M.O., 
health and welfare department, Aberdeen. 


principal asst. M.o., health 











Colonial Service 


CARNEGIE, JAMES, M.B. St. And.: M.o., Nigeria. 

FARR, A. G., M.B.E., M.B. Camb., D.T.M. & H., D.P.H., D.I.H.: 
senior M.O., Tanganyika. 

THompson, D. y M.B.Camb., D.T.M. & H.: 
Tanganyika. 

VIAPREE, F. A., M.B. Edin. : 


senior M.O., 
M.O., Nigeria. 


Sheffield Regional Hospital Board : 


QUINN, EILEEN, M.B., B.SC.N.U.I., D.P.H.: medical director, 
Leicester area mass-radiography unit. 

Rosson, J. S., M.B. Belf., D.P.M.: medical superintendent 
(consultant psychiatrist), Harmston Hall Hospital. 

ROsE, CLEMENT, M.D. Lond., D.P.M.: asst. psychiatrist, Saxondale 
Hospital, Radcliffe-on-Trent, Nottinghamshire. 
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THE LANCET] 
Notes and News 


HUNGER AND ITS LATE RESULTS 


In this country, during the war years, we went short of 
some kinds of food, and had to manage with dull foods and to 
be careful with left-overs ; but we always had enough. We 
need, therefore, to make an effort of imagination in order to 
remember, and keep on remembering, that for many peoples 
war meant famine, and that famine leaves permanent 
damage behind it. For ten years the Oxford Committee 
for Famine Relief has been working to reduce hunger and 
hardship among such peoples. The first need, of course, 
was for food ; but of late years the chief work has been the 
collection and distribution of clothing ,to refugee families, and 
the support of relief work in Austria, Greece, Palestine, and 
India. 

The committee has now begun to assist three new projects 
in which we, as doctors, should be interested. At Hermagor, 
in Carinthia, Austria, a new hospital for physically handicapped 
children—refugees and others—is being planned. A previous 
orthopedic unit. received children between the ages of 4 and 
14 years suffering from the effects of poliomyelitis, malnutri- 
tion, malformations, and tuberculosis ; and this accomplished 
good work until it had to close for lack of funds. The land 
on which it stood and the former hospital buildings have 
already been bought, and the new hospital will be larger 
and able to take more children. Much of the cost has been 
raised in Austria, but more funds are needed ; the committee 
have already made grants to the value of £500 for this work. 

At Gaza, in Palestine, large numbers of Arab refugees 

some 800,000 still—are existing in very poor conditions, 
in a region known as the “ Gaza strip.’ Progress in finding 
them employment or resettling them is very slow, but mean- 
while some public-health measures are possible to prevent 
the spread of disease among them. The Church Missionary 
Society Hospital has undertaken a tuberculosis survey of the 
secondary-school children—numbering about 2400—in the 
entire area. The committee agreed to help this work with a 
donation of £250; and as it happened this sum came oppor- 
tunely to replace the X-ray plant, which was worn out. A 
further grant of £120 was made to the tuberculosis survey, 
which was put in hand and quickly completed, 300 pupils 
being screened every week. Children with active disease 
are withdrawn from school—so that they shall no longer be 
a risk to their fellows—and have the chance to rest at home, 
and attend hospital for outpatient treatment. 

A team sponsored by the United Nations Korean Recon- 
struction Agency, and sent out by the Society of Friends, is 
to undertake the reablement of the civilian hospital at 
Kunsan, a port on the west coast of Korea. The need for 
this work is very great. Nurses are so scarce that at times 
there may be nobody on duty, and no provision for the 
feeding of patients. Tuberculous patients share the general 
wards. There are no means of heating the hospitals in 
Korea, and many of them have no running water ; facilities 
for sterilising instruments or other equipment are described 
as “ quite dubious.” The committee has already made 
an initial grant towards the heavy expense of sending out 
and maintaining this team, and further substantial grants 
are planned. 

In immediate response to the emergency caused by the 
Greek earthquakes, the committee have sent out a consign- 
ment of warm clothing for the coming winter; and the 
Rev. H. R. Moxley, chairman of the committee, is even now 
touring Greece in order to be able to suggest further ways 
of helping. Many will wish to subscribe to the good work 
being done by this committee. They should send their dona- 
tions to Sir Alan Pim, the hon. treasurer, Medical Relief, 
Barclays Bank, The Old Bank, High Street, Oxford. 


MEMOIRS OF THE SOCIETY FOR ENDOCRINOLOGY 


TuHIs society is recording the proceedings of conferences on 
endocrinological subjects, in a series of memoirs, so that topics 
which are rapidly transformed by current research may be 
published without delay. The first memoir, on the Thyroid 
Gland, reports a conference which took place at the end of 
February (see Lancet, 1953, i, 934). Copies can be obtained 
from Pitman’s Press, Parker Street, London, W.C.2 (3s. for 
members and 5s. for non-members, plus postage). The second 
memoir, on the Determination of Adrenocortical Steroids and 
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Their Metabolites, will appear in September or October. 
Copies will be available from Messrs. Dennis Dobson, 12, 
Park Place, London, S.W.1. 


A NEW JOURNAL 

WHEN a new journal appears the onus rests on its sponsors 
to demonstrate that it will not merely add to the confusing 
bulk of literature already in existence, but will fill some 
urgent need. This requirement does not seem to have been 
satisfied in the first number of the Journal of Histochemistry 
and Cytochemistry. Indeed there may be legitimate doubt 
as to the advisability of producing a new subject, to be called 
* histochemistry,’’ out of the fragments created by divorcing 
chemical aspects of histology from histology proper, and the 
biochemistry of tissues from biochemistry proper. Histo- 
chemistry requires a very critical—even _ self-critical 
approach and involves the study of the specificity of the 
reactions utilised; of the validity of the techniques (since 
even valuable test-tube reactions may cause such severe 
chemical and physical changes in the tissue as to render the 
results meaningless); and of the detection and suppression 
of artefacts. Yet the papers in this first number are uncon- 
cerned with these problems, not because they are poor histo 
logical or biochemical studies, but simply because they are 
not works on chistochemistry. Thus a paper, however 
excellent, on changes in tissue-culture cells, even if some of the 
changes described are somewhat of a chemical nature, is 
still a paper on tissue-culture cells and not on cytochemistry. 
Furthermore, it is wiser for an article on the estimation of 
an enzyme in microgramme quantities of tissue to be submitted 
to an audience of trained biochemists who can evaluate the 
chemistry involved, rather than to a new hybrid scientist, 
whom this journal seems to encourage, “ the histochemist,”’ 
who will be disciplined neither in true histology nor in real 
chemistry. A typically blatant case of good biochemical 
work being forced to masquerade as histochemistry is found 
in one article where the authors hope for the development 
of methods such as density gradient centrifugation, &c., 
to differentiate better the components of, for example, the 
‘ mitochondrial ” fraction they extract from tissue. It would 
seem more fitting, in such a journal, to develop true cyto 
chemical and histochemical techniques for the same purpose, 
aiming at differentiating the components inside the cells, by 
rigorously proved methods which will be free from artefact. 


DISTRIBUTION OF MEDICAL FILMS 


MANY medical films are owned by individuals and organisa- 
tions who are deterred from lending them by the trouble of 
accepting bogkings, despatching the films, and checking them 
on return, or because they fear that their only copy of the 
film may be damaged by a careless projectionist or worn out 
by repeated use. As many of these films may be valuable 
teaching material or of interest to the profession as a whole, 
the British Film Institute and the medical committee of the 
Scientific Film Association have now offered to undertake 
the distribution of suitable films should the owners wish it. 
Owners are invited to lend a copy of the film to the distribution 
officer of the institute, at 4, Great Russell Street, London, 
W.C.2. The film will then be viewed by members of the 
medical committee of the Scientific Film Association and, 
on their recommendation, a copy of the film will be made 
and the original returned to the owner. The film will then 
be available for hire from the film library of the institute 
who will ensure that the copy is maintained in good condition. 
The copyright of the film will be retained by the owner. 


University of Birmingham 

Sir Harold Himsworth will deliver the opening address of 
the 1953-54 session of the faculty of medicine on Monday, 
Oct. 5, at 3 P.M., at Queen Elizabeth Hospital, Birmingham. 
He is to speak on Change and Permanence in Medical Training. 


Royal College of Physicians of London 

Dr. George Graham will deliver the Harveian oration on 
Friday, Oct. 16, at 3 p.m., at the college, Pall Mall East, 
London, S.W.1. His subject will be the Value of Physiology 
in Medicine. 


1. Journal of Histochemistry and Cytochemistry: Official Journal 
of the Histochemical Society. Published bi-monthly by the 
Williams & Wilkins Company, Baltimore. British Empire 
Agents: Bailli¢re, Tindall, & Cox. London. Annual sub- 
scription 60s., post-free. 
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Westminster Medical School 

On Monday, Oct. 12, at 3 P.m., at Church House, Great 
Smith Street, London, S.W.1, Lord Radcliffe, P.c., will give 
the inaugural address of the 1953-54 session. 


King’s College Hospital Medical School, London 

On Friday, Oct. 2, at 3 p.m., Mr. Iain Macleod, the Minister 
of Health, will deliver the inaugural address at the opening 
of the session at the medical school, Denmark Hill, 8.E.5. 


Royal Free Hospital School of Medicine, London 

Miss G. E. M. Jebb will deliver the inaugural address on 
Friday, Oct. 2, at 3 p.m., at the Senate House, University of 
London, W.C.1. Her subject is to be the University Student 
in the World Today. 
Royal Medico-Psychological Association 

Lord Jowitt will deliver the Maudsley lecture at 1, Wimpole 
Street, London, W.1, on Thursday, Nov. 5, at 2.15 p.m. He 
will speak on Medicine and the Law. 


London College of Osteopathy 

A postgraduate course for registered medical practitioners 
will begin in October. Particulars may be had from the 
secretary of the college, 25, Dorset Square, N.W.1. 
British Association 

Prof. E. D. Adrian, 0.M., P.R.S., has been elected president of 
the association for next year, when the annual meeting will be 
held in Oxford. 


British Postgraduate Medical Federation 

On Thursday, Oct. 8, at 5.30 P.m., at the Senate House, 
University of London, Malet Street, W.C.1, Sir Henry Dale, 
O.M., F.R.S., is to give the inaugural address of the 1953-54 
series of lectures on the Scientific Basis of Medicine. He is to 
speak on Scientific Method in Medical Research. 


International Congress of Clinical Pathology 

This congress will be held from Sept. 6 to 11, 1954, in 
Washington, D.C. Further particulars may be had from 
Dr. Robert A. Moore, Washington University School of 
Medicine, 660, South Kingshighway, Saint Louis, 10, Missouri, 
U.S.A. 
Institute of Dermatology, London 

The winter course, for which no charge is being made this 
year, begins on Oct. 2. Systematic lectures will be given 
on Tuesdays and clinical demonstrations on Fridays ; lectures 
and demonstrations on pathology, including medical myco- 
logy, on Wednesdays and Thursdays; and 
X-ray techniques on some Wednesdays. 


lectures on 


B.M.A. Scholarships and Prizes 


The council of the British Medical Association is offering 
an Ernest Hart scholarship (£250) and a Walter Dixon 
scholarship (£250) to candidates qualified to undertake 
research in any subject (including State medicine) relating 
to the causation, prevention, or treatment of disease. Applica- 
tion must be made not later than March 1, 1954, and further 
particulars may be had from the secretary of the association, 
B.M.A. House, Tavistock Square, London, W.C.1. 


The council is also offering during 1954 a Nathaniel Bishop 
Harman prize (£100) for an essay submitted by a consultant 
member of the staff or senior hospital medical officer of a 
hospital in Great Britain or Northern Ireland who is not a 
member of the staff of a recognised undergraduate or post- 
graduate medical school. Further particulars may be had from 
the secretary of the association, and essays should be submitted 
not later than March 31. 


Rations for Expeditions 


The Nutrition Society is holding a symposium with the 
Royal Geographical Society at the Royal Geographical 
Society's rooms, Kensington Gore, London, 8.W.7, on Monday, 
Oct. 26, at 2.30 P.M. on the Provisioning of Expeditions in 
the Field. Sir Edward Mellanby, F.R.s., will be in the chair ; 
and the speakers will include Mr. G. C. L. Bertram, PH.D. (who 
will speak on Polar Rations), Prof. R. A. MeCance, F.R.s., and 
Dr. G. R. Hervey (Emergency Rations), Prof. B. S. Platt, 
and Dr. R. H. Fox (Tropical Expeditions), Dr. L. G. C. E. 
Pugh (Himalayan Mountaineering), Dr. H. G. Smith (Army 
Operational Rations), and Squadron-Leader D. G. V. Whit- 
tingham (R.A.F. Emergency Rations). Further particulars 
may be obtained from the Programmes Secretary of the 
Nutrition Society, Mr. R. J. L. Allen, c/o Monkhouse & 
Glasscock Ltd., Snowsfields, S.E.1. 


Biochemical Society 
A meeting of this society is to be held on Friday, Sept. 18, 
at 11 a.m., at the Medical School, Leeds. 


International Organisation against Trachoma 

Dr. P. Bailliart (France) and Prof. G. B. Bietti (Italy) 
have been elected to the newly created posts of vice-presidents 
of this body. Prof. Arnold Sorsby (Great Britain) has been 
elected secretary-general in place of Prof. Mulock Houwer, 
who has resigned. Dr. Maxwell Lyons (W.H.O.), Dr. Phillips 
Thygeson (U.S.A.), and Dr. Busacca (Brazil) have been elected 
additional members of the council. 


Sculptures in a Children’s Ward 

An exhibition of mobile sculptures by Kenneth Martin, 
will be held in ward 17 of the Highgate wing of Whittington 
Hospital, London, N.19, from Sept. 25 to Oct. 16 (weekdays, 
2-4 p.m.). Admission is by ticket, obtainable from the 
children’s department at the wing. 


St. Luke’s Day Service 

A service for doctors is to be held on St. Luke’s day, Sunday, 
Oct. 18, at 11 Aa.m., in All Souls’ Church, Langham Place, 
London, W.1. The president of the Royal College of Physicians 
and the president of the Royal College of Obstetricians and 
Gynecologists are to read the lessons, and the preacher will 
be the Rev. J. R. W. Stott, the rector of All Souls. Seats 
will be reserved for doctors and members of their families who 
apply for tickets to the secretary, All Souls’ Church House, 
Langham Place, W.1, by Oct. 15. 


Medical Statistics 

The first meeting for the 1953-54 session of the study 
circle on medical statistics of the Royal Statistical Society 
will be held at 6.45 p.m. on Tuesday, Sept. 29, in the West- 
minster Medical School, Horseferry Road, London, 8.W.1, 
when Dr. V. H. Springett will read a paper on follow-up 
problems in tuberculosis. During the session the circle will 
meet on the last Tuesday of the month. Further information 
may be had from Miss M. Landreth, Gordon Hospital, 
Vauxhall Bridge Road, S.W.1. 


Charles Darwin Memorial 


The British Association for the Advancement of Science 
announce that the custody of the national memorial to Charles 
Darwin at Down House in Kent has been transferred to the 
Royal College of Surgeons of England. 

Charles Darwin lived at Down House from 1842 till his death in 
1882, and it was there that he wrote the Origin of Species. In 1927 
Sir Buckston Browne bought the property and restored it; and, 
with the help of many people, including members of the Darwin 
family, he collected for display in the public rooms many relics 
connected with Darwin. The property and its contents were 
presented to the British Association : and the memorial was opened 
to the public in 1929. 


A Service Occasion 

On Aug. 28, during the visit of Sir Stanford Cade, civil 
consultant in surgery to the Royal Air Force and hon. con- 
sultant in radiotherapy to the Army, and of Air Commedore 
F. W. P. Dixon, R.A.F. consultant in surgery, a meeting of 
160 medical officers of the three Services was held at the 
British Military Hospital, Fayid. Seven clinical cases were 
presented, and a demonstration was given of a method of 
mass inoculation which has recently been introduced into the 
Canal Zone. Sir Stanford Cade afterwards spoke on the pro- 
gress of medical science in the last thirty years in the 
treatment of malignant disease. 





_ Mr. St. J. D. Buxton is visiting Greece at the invitation of United 
Nations as social welfare adviser. 


The report of the conference on The Family which was held in 
London from April 15 to 18 has now been published. Copies 
(3s. 6d.) may be obtained from the National Council of Social 
Service, 26, Bedford Square, London, W.C.1. 


The World-Atlas of Epidemic Diseases (see Lancet, 1953, i, 528) 
can now be obtained in this country from Barmerlea Books Sales, 
Ltd., 10, Bayley Street, Bedford Square, London, W.C.1. Vol. I 
costs £19 10s. 





Births, Marriages, and Deaths 


BIRTHS 
1, at the Weir Maternity Hospital, to 





FRANKENBERG—On Sept. 


Mieke (née Van Tricht), wife of John Frankenberg, M.R.C.0.G. 
—a daughter. 
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Medical literature on request 


MULLIN 


For IRON DEFICIENCY ANAEMIAS 


lron Without Irritation 


In hypochromic anaemia of pregnancy ‘Fergon’—a specially ¢ 
prepared tablet form of ferrous gluconate—is an advance on 
current iron therapy. Ordinary iron preparations produce 
digestive disturbances; the patient may ‘skip’ doses and so 
recovery is delayed. ‘Fergon’, on the other hand, does not 
interfere with gastro-intestinal function so that there is no 
vomiting, constipation or diarrhoea. Maximum therapeutic 
effect is assured because absorption and haemoglobin response 
are not reduced by gastro-intestinal upsets. Apart from 
anaemia of pregnancy, ‘Fergon’ is well suited for the treatment 
of anaemia in children and other iron deficiency anaemias. 


The basic N.H.S. price of one week’s treatment is 1/2d. 
Packings: tablets, gr. 5, in bottles of 100 and 1,000. 


Manufactured in England by 
BAYER PRODUCTS LIMITED 
Africa House, Kingsway, W.C.2 


Associated Export Company; WINTHROP PRODUCTS LTD., LONDON 
Dublin Office: 14-2 South Frederick Street, Dublin 











Somnesin is a hypnotic of a new 
type. It is rapidly assimilated 
and is non-cumulative. 

Sleep is induced, in most cases 
within half an hour, and lasts 
five hours or more. No “‘hang- 


(METHYLPENTYNOL B.D.H.) over” effects are experienced. 


Somnesin is issued in capsules 


Non-barbiturate for sleep each containing 250 mg. The op- 


timum dosage is I or 2 capsules. 


Container of 20 capsules 4/11 } 4 
” » 100 capsules 18/11 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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ANASTHES!A— Once an elusive dream; to 
Clover a reality; to-day a science at the service of 
humanity. The British Oxygen Company is 

quietly proud of the service it has been privileged 
to render to the Medical Profession. 

To-day the anesthetist, doctor, dentist and midwife 
have at hand the finest range of apparatus—-and 
with the apparatus the gases produced throughout 
the Commonwealth by the B.O.C. 

With the gases there is the B.O.C Supply and 
Maintenance Service—an unfailing safeguard which 


gives prompt response to 


every need—in any corner of Great Britain or 


the Commonwealth. 





ss MEDICAL DIVISION 
Malaya 
Australia New Zealand 
Burma Northern Rhodesia 
Canada Pakistan 
Ceylon Southern Rhodesia 
East Africa 


South West Africa 
Egypt 


Hong Kong 
Ind 


Union of South irica 











| <a 


& 


@ pleYLen E 


e'thous oxi0E 
@Reon proxies 


C eee 
PLO ROPARE 


THE BRITISH OXYGEN CO. LTD 


Great West Road 
Brentford 
Middx. 


SERVICE AS UNIVERSAL AS THE NEED 
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PROTEIN DEFICIENCY AND THE VALUE OF 


BROCKHAM 
HIGH PROTEIN FOOD 


Brockham High Protein Food added to the 
diet, provides the extra protein needed by so 
many patients. This extremely valuable 
nutritional supplement contains over 
21% of first class protein all derived 
from rich unspoiled sources, 
together with the “‘trace” elements and 





















The health-giving properties of Brockham’ 
High Protein Food are enhanced when they \ 
are combined in this concentrated form. 








BROCKHAM cri. FOOD 


is a concentrate of 
% POWDERED BREWERS YEAST 


+ YOGHOURTED SKIM MILK 
% MOLASSES 
+ WHEAT GERM 








In addition to first class Protein, Brockham Food 
contains B-Complex Vitamins and “trace” 
elements from unspoiled natural sources. 






We shall be glad to send you a 
sample packet on request within 
the U.K. 





Obtainable from all Chemists and Health Food Stores everywhere. 3/- and 5/6 
BROCKHAM FOOD LABORATORIES LTD., ACTON LANE, LONDON, N.W.I0 


M1/X 





27 








Tue Lancet] THE LANCET GENERAL ADVERTISER (SEPT. 12, 1953 











f Ribena 






















1 uses O 


n Clinica 
Disorders 


Notes © 
No.2 In Rheumatic 
0. 
of 

5 t in many cases 
ency is Pe thritis has 
nen — a en and rheumatoid ar 
te and chro 

by various at nship betwe 
oa poten aa indicating 4 relations Vitamin 


etc. 
es (cortisone, tained 
cortex se A: beneficial results 0b eae 
7 ef the vitamin in these — herefOre, to prescribe adjunct 
€ 0 oun — as an é 
= It is physiologically sound, Vitamin C— 4S 
rich source of na of rheumatism. 


to the conventional therapy i 


en the adrenal 
n C suggests | an 
from the clinical 


acu 













Contains not less than 20 mgms. 
of natural Vitamin C per fluid oz. 


Ribena 


BLACKCURRANT JUICE 
So delicious that patients never forget to take it daily 


Please send for free 
sample of RIBENA 


From Retail or Wholesale Chemists or direct from:— 


H. W. CARTER & CO LTD + (DEPT. 7.A), THE ROYAL FOREST FACTORY + COLEFORD ° GLOS 





e bronchial tree 


SMAC’ TABLETS are formularized 
to provide symptomatic relief of the 



















bronchial tree both during actual dys- SEERA TION ¢ 
pnoeic attacks of bronchial asthma, and Tubes of 20 Tablets 
during remissions. (P.T. exempt for dis- 
‘Asmac’ Tablets combine in a single pensing). 

prescription ‘ official’ drugs recognized for Packs of 100, 500 and 


their reliability to effect mental sedation, 
decongestion, expectoration and broncho- 
dilatation. 


1,000 for Hospitals. 














Formula (each Tablet) :— 

Allobarbitone B.P.C. . 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B. P.. 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 gm. (0.23 grain) 
Caffeine B.P. a 0.10 gm. (1.54 grains) 
Theophylline with Bthylenediamine B.P. 0.15 gm. (2.31 grains) 
Pi, Sl, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, 
z. London W.1. a 
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The increased potency of 
Supavite is of particular value 
in such conditions of nervous 
strain, especially when these 
are accentuated by vitamin 
deficiencies in the diet. The 


FORMULA 
EachAMBERCapsule contains: 


Vitamin A 6,000 I.U. 
Vitamin D 1,000 I.U. 
Vitamin E --- 1 mg. plus 


one minim wheat germ oil 


EachBLACK Capsule contains: ° 


combination of Minerals with Vitamin B, “ 1 mg. 
he Vi a ais Vitamin B, (Riboflavin) 11mg. 
the Vitamins in Supavite is Vitaminc ... ... 25 mg. 
important astheyact together Nicotinamide 10 mg. 

ae sas Tron (Ferrous) --- 17 mg. 
to give the fullest nutritional Tataiion s 39 mg. 
benefits. Phosphorus ... 30 mg. 

THE ANGIER CHEMICAL CO. LTD., LONDON, S.E.1. 


SMITIVS 
ON EDGE 


**A class of forty demons for five full 
periods . . . forty exercise books to 
correct ... and then a boarding house 
meal. Of course he’s not interested in 
his food. Hardly to be wondered at 
if he of 
Defictency.”? 


UPAVITE 


RECO 


shows signs Vitamin 







CAPSULES 


INDICATED IN CONDITIONS OF VITAMIN DEFICIENCY OFTEN 
ASSOCIATED WITH : General fatigue and less of appetite. Nervous 
debility. Irregular bowel function. Indigestion and general poor 
health. Mental irritability. Low resistance to colds and other ail- 
ments. Changes in the texture of the skin. 


LABORATORIES—SOUTH RUISLIP, MIDDLESEX 





























PANCREATIN 
(B.P.) GRANULES 


TRIPLE STRENGTH 
ENTERIC COATED 


for the treatment 

of FIBROCYSTIC 

disease of the 
PANCREAS 





BOTTLES CONTAINING 8 oz. 





A product of 


CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 


| 
SS 


ESTABLISHED 1813 | 



































Rybar Benzocaine Calamine Cream 





A bland, sedative germicidal cream possessing powerful 
local anesthetic properties. It is of great value in the 
treatment of eczematous conditions, pruritus, tinea and 
other skin infections due to bacteria or fungi. The 
soothing effect produced on the application of R.B.C. 
in cases of intractable itching materially assists healing by 
promoting sleep and preventing rubbing and scratching. 
Formula :— 


Phenylmercuric Nitrate one sv , 0.10% 
Iso-butyl para-aminobenzoate_..... . 1.00% 
N-buty! para-aminobenzoate 1.00% 
Benzocaine “ ¥ 8.00% 
Cholesterol ... 0.10% 
Calamine.... = 10.00%, 
Hydrophilic Base to 100.00% 


All percentages w/w 
Mode of issue : Collapsible tubes containing | oz. 
May be freely prescribed on Form ECIO 


Professional sample and literature on request from : 


RYBAR /cbralories 10. 


TANKERTON * KENT. 
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"You'll Lave some 
| too, Nuroe, if 
you know white 


qood fur you! 
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} ‘sleeping 
much better 
Doctor 


Patients are superbly comfortable on an Intalok 
mattress. Every one of the many hundreds of very 
fine high grade springs is interlinked, coil by coil, 
with its neighbours to 
create a firm, even sur- 
face that is sensitive to 
the slightest movement. 
This is comfort that 
goes a long way to help 
the patient’s recovery. 





More good reasons why Intalok 4 Intalok mattresses can be 





is the ideal hospital mattress: made to special thicknesses or 
sizes, or In segments to suit 
1 All metal parts are rustless— special cases. 


Bourn-vita...made with malt,cocoa, milk, sugar and | © be sterilized repeatedly. 
2 : 2 The spring centre gains by 
eggs . . . to persuade the mind to shelve its probiems | Tepeated stoving. 


i 


5 Existing hair mattresses can 
be converted to Intalok. This 
cuts costs. 

‘ 3 The special Intalok spring 

and the body to relax into deep, untroubled sleep. system make the mattress un- 6 Every Intalok springing unit 
A usually lightandeasy tohandle. is guaranteed for ten years. 


sleep sweete p- | eee leaflet and prices. 


ourn-vita => | NTALOK 


made b Cadburys 
y y a proeh ncceeegy MATTRESS 
Intalok Ltd., Caldwell Road, Nuneaton 
INTALOK IS A PRODUCT OF THE SLUMBERLAND GROUP 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 





LG y 
SZ Uy 





The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer : they apply the wedge 
principle at its most sensible, built into the 
shoe itself. This, together with the buttressed 
heel, gives a corrective support that lasts 
the life of the shoe, unaffected by wear or 
repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 
of suppliers, please write to: Managing Director, 
James Southall & Co. Ltd., 34 St. George Street, 
Hanover Square, London W.1. 


seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


INNERAZE Shoes 
by 


oa 


Supplied only against medical prescription 





Two's Company <”. 
with PLAYER'S N93 

















By appointment 
Surgica! Appliance Makers to 
the late King George VI. 


H.E.CURTIS & SON LTD 


THE ‘ HECSON’ 
SUPER ELASTIC TRUSS 






Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Special 
Feature of the HECSON 
truss is that the perineal 
strap is attached to the top 
of the pad instead of the 
lower margin as in the 
ordinary elastic or spring 





Strap is fixed to Pad at A. 
Therefore greater pressure 
is exerted at B, when 





truss. Thus it becomes part 
of the leverage mechanism 
for increasing the pressure 


ofhe Quality 
Cigarette 


(3P1174] 






of the pad at its base. 






the strap is pulled tightly. 


MANDEVILLE PLACE, LONDON, W.I. 
Tel.: WELbeck 2921-22 
Grams : Hecson, Wesdo 


4, 
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VALOXYILIN . 


Trade Mark % 


Whole liver extract reinforced 
with vitamin BI2 


For the treatment of pernicious 
anaemia with or without neuro- 
logical manifestations and for 
those other types of macrocytic 
anaemia which also respond to 
liver therapy. For sprue and as 
a general tonic. 


Literature and prices on request. 


AN 
OxOID 
PRODUCT 

















WHEN YEAST IS INDICATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 


* 3 D.C.L. Vitamin B, Tablets als 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST °-~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 














tee: 








Manufactured near London, England, and obtainable 


from all Surgical Supply Houses 


Diagnostic Set 


This comprehensive set of instruments for the exami- 
nation of the Ear, Eye, Nose and Throat has enjoyed 
a sustained popularity for many years. The instru- 
ments are moderately priced and will have a long 
trouble-free life. They are strongly made, well 
designed, chromium plated, untarnishable and require 
few adjustments. 


The contents are as follows— 


May Ophthalmoscope giving an unobstructed view of 
the fundus with a minimum of corneal reflex. 

Auriscope with three 
different size. 


interchangeable specula of 
Also holds the Duplay Nasal Speculum. 
Bent Arm Throat Lamp which takes either the Metal 
Tongue Depressor or a Laryngeal or Post Nasal Mirror. 

All the instruments fit. into a Battery Handle which 
takes the standard Ever Ready Battery No. 2015. A 
spare lamp is included. Set No. 3003. 






ow, OW LATO 


/ 
efeclric diagnostic instruments 
5 
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A SAMPLE CASE TAKEN FROM OUR 


AUTUMN LIST 


(Please write for a copy today) 


Sample case B: 12 BOTTLES FOR ONLY £7 


One bottle each — 


“EL CID’? AMONTILLADO 1947 CHATEAU DE BARBE 
ROYAL DUKE PORT 1950 BORDEAUX ROUGE 
1949 CHASSAGNE-MONTRACHET ROUGE GRAVES DRY NONPAREIL 
1947 COTES DU RHONE 1950 STEINBERGER 

MACON SUPERIEUR 1950 FORSTER RIESLING 

1949 CHASSAGNE-MONTRACHET BLANC 1949 WEHLENER ROSENBERG 


ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 


Il, ARUNDEL STREET, W.C.2. 











Newly Recognized Palatable 
Source of Potassium... . 


| Mineral 
Valentine’ Rg tip. ee its ao content of PRESC RI PT I ON 


soluble potassium salts (equivalent to 74-97 mg. 


KCl per cc.) together with other inorganic salts, 

meat bases and small amounts of soluble proteins or PR TITIONERS 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine's ||| A Sickness Policy 





MEAT JUICE 
with the Medical 








_ AKLOREP Sickness Society 


(Betain. HCl and Pepsin) 
Achlorhydria 


Hypochlorhydria 1)! TAKE ONE NOW 


conditions. 








, . For particulars please write to the Society 
50 tablets 6/6d. (subject) 


Sepeianned 7 CAVENDISH SQUARE 


ROBERTS & CO. LONDON, W.|1 TeverHone : LANcHaM 2991 
76, New Bond Street, London, W.1 
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ST. ANDREW’S HOSPITAL sentac cisorvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
Mepicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Ap tus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short scaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all tho branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be scen in London by appointment. 


e object of this Hospital is to provide the most efficient 
Cc HW EA D F F ROYA & CHEADLE nme for the treatment and care of patients of both 
CHESHIRE sexes’ suffering from MENTAL ond NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its 7s, {io*Pittl, i sovennes, by. & Committee. appointee? 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CHISWICK HOUSE | CpRINGFIELD HOUSE 


Telephone: PINNER 234 Phone: BEDFORD 3417 Near BEDFORD 
ew For MENTAL CASES (including the aged) 


A Private Home for the Treatment and Care of Mental and Fees from Eight Guineas per week (Separate Bedrooms for suitable 
Nervous Illnesses in both Sexes. Es cases without extra charge) _ ue? 
A modern house, 12 miles from Marble Arch, in attractive yor Suomen 4 ae &c., apply to the Resident Physician, 
nds. Patients treated under Certificate, Tem- PDBIO WwW. BOWER. : 
pees ag gg a status. Modern forms of treatment. INTERVIEWS IN LONDON BY APPOINTMENT. 
neluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 











BOWDEN HOUSE 
HEIGHAM HALL, NORWICH HARROW-ON-THE-HILL, MIDDLESEX 


: Established in 1911 Tel. : BYRon 101! & 4772 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All types (Incorporated Association not carried on for profit) 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 
Apply: MEpbicaL DrkEcroR 








CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


“Psyc cag po = A PRIVATE HOSPITAL FOR THE eesaut eee a lines) 
pose, TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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MUNDESLEY, NORFOLK 
| 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
%» v» 14 " is (Shared Room). Immediate vacancies 
Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
Vacancies 
ACADEMIC AND EDUCATIONAL Page | CARDIOLOGY Page | INFECTIOUS DISEASES Page 
SECTION 37 | National Heart, W.1. Sr. Reg. .. 40]}South East Met. R.H.B. Reg. . 40) 
ANASTHETICS ve . see i Cardiff Isolation. Sr. H.O. “2 44 
Central Middlesex, N.W.10. Sr. H.0. 39 | GRE ST AND TUBERCULOSIS 39 | Ciaagow._ Belvidere I.D. Jr. HMO. 46 
Mothers’, E.5. Sr. H.O. . » Sinn wi aan "* $9 | Loewe REB. Reg. er ee 
National Hosps. Nervous Diseases, ee A 5 = Pa wee ‘ a 39] Portsmouth Group H. M.C. Sr. H.O. 50 
V.C.1. Sr. Reg... es 20s ~ 4 Be TSE ARS. og | MEDICINE 
' Sr. Reg.) “we nh 
Royal Nat. T.N. & E. Locum Reg... 40] aview iy Sapee Central Middlesex, N.W.10 0.’ 39 
Birmingham iB. P.-t. Cons. . 38 aa are ( Roval | Bucks & Assoc. 41 Elizabe th Gasrett pie baad Oe ie 
Bradford Royal Infy. H.0. . ;: 43] pete ’winsley Chest. 7.0.°.  °. 42] #.0. aes 4a 
Chelmsford Hospitals. a: 0. 44 Birmingham R.H.B. oa isa 13 Hammersmith, W.12. H.O.’s. 39 
Chertsey. St. Peter's. Sr. “HAC -» 44] Bristol Clinical Area cody is? ** 44] Highlands, N.21. Reg. 39 
Coventry & Warwickshire. Sr. 503... a6 Camborne. Tehidy Chest By oO 44 | Lambeth, 8.E.11. H.O. 39 
Croydon Group H.M.C. tr 4 <o S216 ‘amborne. Te shidy Resident 44 | Mile End, E.1. H.O. . e a) ae 
Darlington Mem. Sr. H. oO ak -- 45/16 hepstow. Mor M xa Wards. Ir. Paddington Green Children’s, W.?2. 
Dudley, Stourbridge & Dist. Sr. H.O. 45 4 M.O. es _— — a 14 Pre-reg. H.O.. .. 40 
Halifax. Royal Infy. Sr. H.O. - 461 chester. Barrowmore. Jr. 4H "M.O. 44 | South ae Hosp. for Women & 
Manchester R.H.B. Cons... .« SB) Gesteehens Onetis Hil. si “iLO. 45|_ Child., S.W. H.0.’s ae 
Manchester R.H.B. Reg. - os Dagenham. rT Hd : ey 15 South West Met. R. il. B. P.-t. Cons... 37 
Manchester R.H.B. Sr. H.M.O. ee 38 Denbigh. L ietbeor tien. H. O. wes 15 St. Mary’s, W. Reg. ee +. 41 
Mansfield & Dist. Gen. Sr. H.O. = 49 Ilkley. Middle ton-in-WI fedale Ir 4 West London, ay 6. Re g. 2 41 
oe Gonos pay 7 1.0... 58 M.A a ee ere 47 | Ashford, Kent. Wille sborough. H.O. 41 
Newcastle Unitec osps teg. a ids :| Aylesbury. R 1 Bucks & Assoc. 
North East Met. R.H.B. Cons, 37 Maidstone. Lenham San. Sr. H.0... 48 | MLC WOU ee Al 
North West Met. R.H.B. , Be H.M.O. 38 ianahaaton. Ww tM haster HAC. “| Bedford Gen. Locum Reg. . 42 
Nottingham Gen. Sr. H. ike - . —fhaeeeresmeesd 13 | Bishop’s Stortford & Dist. Hosp. H.O. 42 
Plymouth. South Devon & East Mansfield. R g Sr. H.0. __ 49| Bishop’s Stortford. Haymeads. H.O. 42 
eo Pg Pe - & oasuntie Ransom San. in ‘* 59] Bournemouth & East Dorset H.M.C. 
oole Gen. Sr. H.O. .. fe ae et “am : : : 9 TEAM ce a AC a v. oe 
Rotherham. Moorgate Gen. Reg. .. 51 ene ee sag ne? ene : 8 Sr. H.O. rs Bradford. St. Luke’s. Locum Sr. H.O. 43 
Sheffield City Gen. Sr. H.O. .. -- 51] Scotland. Eastern R.H.B. Ree. .. 51] Deal. Victoria. H.O... “ “- 
Sheffield Rimes... COMB. it Santina: Re . Cre a t a Sr Derby. City. Reg. M3 7. 5 
Sheffield RB. Reg. a 1. 51) Ot, MO... CO” 3g | Enfield. Chase Farm. Sr. H.O. 15 
Statfor M.C. Sr. H,O. 5h Pe onglige FY “e ss “* | Epsom Dist. Reg : 46 
| see a Sr. H.O.’s %*. et is, ~~ on ater 5 = assington 59 PoRcestene. foyel Vic. H.O.. 16 
Swindon. Vic. Sr. H.O. ay oe Ml eran ee. , “| Hertford C t H.O. . 46 
Truro, toyal Cornwall Infy. Sr. H.O. 53 ——, Mount Pleasant. “Loc “um 59 a gg Be en Ml H.O.’s. . ‘7 
Warwickshire. South Warwickshire W; kofiela. Pi a ‘fields Ge cs. | | Hull Royal Infy. H.O.’s Sf 47 
Group. Sr. H.O. = >) ae . 1L.O’s — a n. = 53 Kettering Gen. Pre-reg. H.Q. , 47 
Worcester. Ronkswood. Sr. H.0. .. 53] yorkshire. East Riding H.M.C. H.0, 54| Leeds. “Jewish Herzl Moser. — Jr. 
CASUALTY HM. sae 
East Ham ne K.7. Sr. H.O. .. 39| DENTAL SURGERY Leeds i H.B. Reg. ~ ~ 
German. £8. HO. me ‘* 39] Miller Gen., S.E.10. Locum. Gen. Louth. County Infy. Sr. H.O. 48 
Hackney, B.9. i. O. ‘5 a ae Dental Prac. . os , .. 40] Luton & Dunstable. H.O.  . 48 
Memorial, S.E.18. Sr. Se "* 39] Plymouth. South Devon & East Northallerton. Friarage. H.O. 49 
Royal Northern, N.7. H.O. .. ae 10 Cornwall. H.O 42 gus .. 50] Nuneaton. Manor. Pre-reg. H.O. . 49 
South L ndon Hosp. Ww ry ae Plymouth. South Devon & East | 
Ste et Giowomen ©, | DERMATOLOGY Comal, Th 90 
St. Marv Sr. H.O. i 49 | St. Mary’s, W.2. Sr. Reg. (Temp.) .. 41) R canted. ‘Vic. H.O. : a1 
St. Marv’s. W.2. “ail. O. 41 | Guildford. St. Luke’ s. P.-t. Reg. .. 46] Swansea. Mount Ple asant. Jr. H.M.O. 52 
Bath. St. Oi eg s. H.O. "* 49] Liverpool. Newsham Gen. H.O. .. 48] Taplow. Canadian Red Cross Mem. 
Birmingham R.H. Be ‘aa. a 8 HO... a ay a3 
rio “pe incoas EAR, NOSE, AND THROAT Wigan. Royal Albert E dward Infy. 
oe ae Se County. (g| Fulham & Kensington HM.C. H.0. 39| HO. . 4 
Chelmsford & Essex. Sr. H.O. .. 44 Royal Nat. T.N. KE. H.C -- 40 Worksop. ’ Kilton. Reg .. oO4 
Colchester. Essex County. H. 0. i 15 Aylesbury. Royal Buc 0 & Assoc. Yorkshire. East Riding H.M. € , 4 
Doncaster Royal Infy. Ht 45 | _,,Hosps. M.C. - 41) NEUROLOGY 
Dudley, Stourbridge & Dist. St.H.0. 43 gee R.H. B. Regs... ‘3! Hammersmith, W.12. H.O. 39 
Edgware Gen. Sr. H.O. ae 46 | Bournemouth. Royal Vic. H,0. 7-4 ene 
Grimsby Gen. Sr. H.O. a 16 | Brighton Group Hosps. H.0.’s : 13 | NEUROSURGERY 
Guildford. Royal Surrey count: Doncaster Royal Infy. Sr. H.O. 45 | Whittington, N.19. H.O. ° ts 41 
Sr. H.O. 5 “* 4g | East Cumberland H.M.C, H.O. 46 | Leeds United Hosps. Sr. H.0O.& H.O. 4 
Hastings. Royal East Sussex. Sr. H.O. 47 | Hull Royal Infy. Sr. ~ 0. ‘7 | OBSTETRICS AND GYNZC OLOGY 
Hillingdon, Middx. Jr. H.) .. 47| Leeds U nited Hosps. H.0. 47 | Blizabeth Garrett Anderson, N.W 
Hull Royal Infy. Sr. H.O. 1) 47 | Manchester R.H.B. Reg. ; 49 a ae : 39 
ee A eee Oe, SG... 0) Seen, ee ee EEE, Mothers’, E.5. Sr. H.O. .. 40 
Liverpool United Hosps. Temp. H. 0.8 48/.. Pre-reg. Hi. : nn Les -- 48] North East Met. R.H.B. P.-t. Cons. 37 
Plymouth. South Devon & East North West Met . R.H.B. P.-t. Cons. 38) paddington, W.9. Regs. -. 40 
Cornwall. Sr. H.O. np 50| Shrewsbury. Eye, Ear & Throat. || | south London Hosp. for Women & 
Romford. Oldehurch. ‘Sr. H.O. +e ne H.0. | : oo re Child., 4. H.O.’s aa oe 
Slough. Upton. Locum Sr. H.O. Stipe H.0. os 5 is SS Baenaley. St. Helen. Sr. H.O - 42 
Slough. Upton: Sr. H.0... |, 52] Truro. Royal Cornwall Infy. Pre- _ || Bury & Rossendale H.M.C. Sr. H.0. 43 
Southend-on-Sea Gen. Sr. H.O. a¢ reg. H.O. : : ; - 92) Chertsey. St. Peter’s. Sr. H.O. 14 
Torquay. Torbay. Sr. H.O. 53 | GERIATRICS Chesterfield. Se arsdale. Sr. H.0.’s 44 
Warrington Infy. Jr. H.M.¢ 53 | Croydon Group H.M.C. Reg.. é 44| Edgware Gen. H.O.’s. 7 46 
Wolverhampton H.M.C. H. 6. 54 | Orpington. Kent. H.O. ie . oO (continued overleaf 
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Grimsby Gen. Sr. H.O. vie 
Grimsby Maternity. Locum Sr. H. | ee 
Grimsby Maternity. Sr. H.O. - 
Halifax. Royal Halifax ~~ H.0... 
Kettering & Dist. H.M.C. ues + 
Louth. County Infy. Sr. 1.0. 
Manchester R.H.B. Cons. 
Manchester R.H.B. Reg. - 
Manchester United Hosps. F irst 
Asst. (Reg.) ae 
North West Met. R. H.B. Reg 
Plymouth. South Devon & East 
Cornwall. H.O.’s_.. 
Rochford. Gen. H.O. 
Rugby. om of St. Cross & St. 
Mary’s. H.O ‘e 
WwW sai field. Pinderfields Gen. “Locum 


Ww = hester. Royal Hants “County. 


Ww saad hampton H.M.C. H.O. 


OPHTHALMOLOGY 

Hosp. for Sick Child., W.C.1. P.-t. Sr. 
Reg. ; 

Royal Northe rn, N.7. 

Derby. 
5%). 

Manchester United Hosps. Reg. 

Newcastle United Hosps. Reg. 

Romford. Oldchurch. Sr. H.O. 

Welsh R.H.B. Sr. H.M.O. .. 

Wolverhampton H.M.C. H.O. 


ORTHOPADICS 

Ascot, Berks. 
predic. Reg. ee 

Aylesbury. Royal Bue a & Assoc. 
Hosps. M.C. Sr. H.O 

Bath. Royal United. it. 0. 

Bath. St. Martin’s. H.O 

Birmingham R.H.B. Regs. .. = 

Bournemouth. Royal Vie. Sr. H.O. 

Bradford Royal Infy. H.O... 28 

Bri ee St. Luke’s. Sr. H.O. & 


‘Sr. H.O. om 
Derbyshire Royal Infy. Sr. 


Heatherwood Ortho- 


Brainties. Black Notley. Locum Sr. 
Braintree. Black Notley. Sr. H.O. .. 
Braintree. Black Notley. H.O. 
Burton-on-Trent Gen. Infy. H.O. .. 
Cambridge. Addenbrooke’s. Sr. Reg. 
East Cumberland H.M.C. H.O. 
Hull Royal Infy. H.O. os ee 
Ipswich. Kast Suffolk & Ipswich. 
Sr. H.O. & H.O. : 
Isleworth. West Middlesex. H.O. 
Leeds R.H.B. Regs. . 
Liverpool United Hosps. Ss ‘H. oO. 
Liverpool United Hosps. Ter vdng ~ 0's 
Manchester R.H.B Sr. H.M.¢ 
Northallerton. 
Northampton. 
Sr. H.O. a. 
Norwich. Norfolk & Norwic h. "Reg... 
Nottingham Gen. Sr. H.¢ : 4 
Sheffield R.H.B. 
Shrewsbury. 


Friarage. H. oO. - 
Mantield seni einaame 


Locum Reg. 5 
Royal Salop Infy. Sr. 


1.0. és < 
Swansea. Sr. H.O. |. Re ba 
Truro. Royal Cornwall conte Sr. 


1.0. 
Welsh R. ‘H.B. Sr. Reg. 


Ww x hester. Royal Hants ( ‘ounty. Sr. 
oO. 


Ww olverhampton | H.M.C. Sr. H.O. or 
Yorkshin’. East Riding H.M.C. Sr. 


PADIATRICS 

Hammersmith, W.12. Reg. .. si 

— for Sick Child., W.C.1. Sr. 

Ashton, Hyde & Glossop H.M.C. Sr. 
oO 


Aylesbury. 
Hosps. M.C cs = 
Birmingham. Selly Oak. Sr. H.O. .. 
Bolton & Dist. H.M.C. Sr. H.O. 
Bradford Children’s. H.O. .. 
Bradford. St. Luke’s. H.O. .. 
Oxford R.H.B. Reg a 
— & Castleford H.M.C. Sr. 


Royal Bucks & Assoc. 


H.O. or H.O.. 
Stoke-on-Trent. 
Wrexham. 


Shrewsbury. Royal Salop Infy. Sr. 


City Gen. H.O. 
Maelor Gen. H.O. 
PATHOLOGY 

Bethnal Green, E.2. Sr. H.O... 2 
Hosp. for Sick Child., W.C.1. Reg. 
North West Met. R.H.B. Sr. Reg. .. 


Bath. St. Martin’s. Sr. H.O. 
Birmingham United Hosps. 


36 


Sr. H.O. 





Vacancies (continued) 


Dhaay’ s Stortford. 
H.¢ 


Bury ‘% Rossendale H.M.C. 
— St. John’s. 
e > 
Doncaster Royal Infy. Reg. , 
Epping. St. Margaret’s. Sr. H.O. 
Glasgow Royal Infy. Sr. H.O. 
Liverpool. Walton. Sr. H.O. 
Manchester oo & 
H.M.C. Sr. H.¢ oa 4 
Nottingham Gen. ie me. 
Reading. Royal Berkshire. H.O. 
Romford. Oldchurch. Sr. H.O 
Scotland. 
oO. 


Truro. Royal Cornwall Infy. Sr. H.O. 


Welsh R.H.B. Cons. . 

Wolverhampton R oyal.. 

United States. St. 
dency .. 


PHYSICAL MEDICINE 


French Hosp. & ove nsary, W.C.2. 


Hon. Phys. 


Reg. 


Hosp. for Sick Child., » WC. P.-t. 


PSYCHIATRY 


Hosp. for Sick Child., W.C.1.  P.-t. 


teg. 


North West Met. R.H.B. P.-t. Cons. 


St. Clement’s, E.3. Sr. H.O 
Arlesey, Be sds. Three 
(Mental). Jr. H.M.O. 
Birmingham R.H.B. Reg. 
Bristol Clinical Area. Sr. e- 

—— United Hosps. Re 


Cambridge. East ain ‘R.H.B. & 


United Hosps. Reg. 
East Anglian R.H.B. Sr. Reg. 
Epsom. Long Grove. Jr. 

(Temp.) ee 
Leeds R.H.B. Regs. a 
Leicester. Carlton Hayes. Reg. 
Liverpool R. H.B. Cons. 
Manchester. 
Manchester R.H.B. Reg. 


North West Met. R.H.B. Sr. H.M.O. 
Whittingham Mental. Jr. 


Preston. 
E.M.O., Se. 2.0. & BO. .. 

Sheffield R.H.B. Sr. H.M.O... 

St. —_— 
H.¢ ; as 

Virginia Water, Surrey. 
San. 

Welsh RAUB. ‘Sr. 

Welsh R.H.B. Reg. 


RADIOL ong 
Royal Nat. T.N. & E 


H.M.O.’s... 


~< CORE « os 
South West Met. R.H.B. Sr. H.M.O. 


St. Thomas’s, S.K.1. Sr. Reg. 
Birmingham United Hosps. 
Liverpool United Hosps. Reg. 
North West Met. R.H.B. Cons. 
RADIOTHERAPY 

Marie Curie, N.W.3. H. .. 
Liverpool Radium Inst. 
RHEUMATOLOGY 
Hammersmith, W.12. H.O. 


. H.M.O.. 


Bath. Royal Nat. Hosp. for Rheu- 


matic Diseases. Sr 
Taplow. 
H.O. 


SURGERY 


Elizabeth Garrett Anderson, N.W.1. 
ae 


Manor House, N. W.11. Res. 8.0. 

Miller Gen., S.E.10. H.O. .. 

Nelson, S.W.20. H.O... 

Royal Masonic, W.6. Reg. 

St. Charles’, W.10. H.O. 

Ashford, Kent. 

Ashford. Kent. H.O.. 

Aylesbury. 
Hosps. M.C. Sr. . 

Bath. St. Martin’s. H.O. 

Bedford Gen. Locum Reg. & HL. oO. 

Bexhill-on-Sea. Sussex. .O.” 

Birmingham Accident. 
H.O. 


Birmingham R.H.B. Regs. 
Bishop’s eateanien 
(Temp.) 

Bishop’s Stortford. 
reg. H.¢ : 4 
Bolton & Dist. H. M.C. Sr. H.O. 

Bradford. St. Luke’s. ‘H.O.’s 
Bury & Rosse —_ H.M.C. 
& Pre-reg. H.¢ 


Cheltenham Gen 


Haymeads. Sr. 
‘sr. H.O. 
Locum Sr. 


Children’s 
North-Eastern R.H.B. Sr. 


Jr. H.M.O... 
Joseph’s. Resi- 


Counties 


Faui 
Prestwich. Jr. H.M.O. 


Napsbury Mental. Sr. 


Holloway 


Sr. Reg. 


Canadian Red © ross Mem. 


Willesborough. H.O. 


Royal Bucks & "Assoc. 
H.O. os 


H.0.’s & se 
Haymeads. Reg. 


Haymeads. Pre- 


"Sr. H.O. 


Carmarthen. W oat Wales Gen. “HO. 





( ~~ hester. Royal West Sussex. Sr. 
oO. aa as ee 

Darlington Mem. Sr. H.O. & H.O. .. 

Doncaster Royal Infy. H.O.. 

Dover. Royal Vic. H.O 

Dovercourt. Harwich & Dist. “Sr. H. 0. 

Dudley, Stourbridge & Dist. Sr. H.O. 
& Pre- -reg. H.O.’s 

East Cumberland H. M.C. H. Oo. 

Epping. St. Margaret’s. H.O. ee 

Gt. Yarmouth & Gorleston Gen. H.O. 

Guildford. Royal Surrey County. H.O. 

a | Royal East Sussex. Pre-reg. 
1.0 


Haverfordwest. 


Pembroke — County 
War Mem. H.O. a “ 


Hitchin, Herts. H. 0.’s 
Hounslow. Middx. H.O. 
Hounslow. Middx. Locum H.O. 


Hove Gen. H.O. 

Hove Gen. Sr. H.O. 

Huddersfield Royal Infy. 

Hull. Kingston Gen. . Hee 

Hull Royal Infy. Sr. H.O. & H.O.’s. 

Ipswie h. East Suffolk & —_— h. 
H.O.’s.. ‘ 

Keighley & Dist. Vic. H.O.. 

Leeds R.H.E Regs. oe 

Liverpool U Bited Hosps. Temp. H.O. 

Llanelly. Sr. H.¢ 

Louth. County tnty. H. O. ‘& H. Oo. 

Lowestoft & North Suffolk. Sr. H.O. 

Maidstone. West Kent Gen. Sr. H.O. 

Manchester R.H.B. Reg. 

Mane 0. r. West Manckeste rv HM. C 
Sr. H. ; 

Mansfie 1a x Dist. Gen. 
or Sr. ( 


Newport, I.W. St. Mary’s. Sr. H.O. 
H.¢ = 


H.0.’s 


Pre-reg. H A ). 


« : <a 4A 
Newton yon ’'S. Devon. H.O. .. 
North West Met. R.H.B. P.-t. Cons. 
North West Met. R.H.B. Sr. Reg. 
Norwich. Norfolk & Norwich. Reg.. 
Nottingham Gen. H.O. ne 
Nuneaton. Manor. H.O. ae 
Ormskirk County. H.O.’s or Locum 

ma... ref ye 
Penzance. West Cornwall. Sr. H.O. 
Plymouth. South Devon & East 

Cornwall. Sr. H.O.’s & H.O.’s 
Pontypool & Dist. Jr. H.M.O. = 
Redruth. Camborne-Redruth. Sr. H.O. 
Rhymney & Sirhowy — H.M.C. 

r. H.O. & H.O.’s 

Salisbury Ga. BD... , 
Sheffield United Hosps. Sr. Reg. re 
Shrewsbury. Royal ~eaead Infy. H.O. 
Slough. Upton. H.¢ : 4 
Southend Gen. H.O. oi be 
Stoke-on-Trent. City ‘Gen. Sr. H.O. 
St. Albans. City. Locum Reg. _ 
Sutton & Cheam. Reg. i 
Wakefield. Clayton. Sr. ~ oO. 
Wakefield. Gen. Sr. H.¢ 
— field. siaacnsaaeaitct Ge n. 

1.0. -8 
Ww cnimaen. Gen. H.O. 
Warrington Infy. H.O. ~ 
Watford & Dist. Peace Mem. H.O... 
Worcester. Ronkswood. Pre-reg. H.O. 

& Sr. H.O : a 4 
Worthing. Sr. H.0. .. 

Wrexham. War Mem. H.O. 
Yorkshire. East Riding H. M.C. H.O.’ 8 
Douglas. Noble’s Isle of Man. H.O. 
Dublin. Jervis Street. Reg. - 
Northern Ireland Hosps. very Sr. 
H.O.’s or Regs. oa ane 


"Locum 


UROLOGY ; 
St. Peter’s, St. Paul’s & St. Philip’s, 
W.C.2. Sr. Reg. . % - 


VENEREOLOGY 


St. Mary’s, W.2. P.-t. Reg. 


GENERAL 
New York. New Rochelle. Internes 
PUBLIC APPOINTMENTS 


MISCELLANEOUS 





40 


41 


54 


54 


iii 


The Terms and Conditions of Service of 
Hoontes Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 





ae de ie ee i re 








ww 


tl tial lia talc 


wee S-~ 


a ee Se Oe es Oa ee ee ae ee 


SOND Oe wa 


we we ae ee ee ee eae" rl (_‘ wT! 


we we ww ww 


-_ ee ee Vw ww we 


neaeawn 








THE LaANceET] 


THE LANCET GENERAL ADVERTISER 


[SepT. 12, 1953 





Academic and Educationa! 


UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 








PRIMARY EXAMINATION FOR THE SURGICAL FELLOWSHIPS 

A Course of instruction in anatomy, physiology, biochemistry, 
pathology and bacteriology suitable for candidates preparing 
for the Primary Examination of the Fellowship qua Surgeon of 
the Royal Faculty of Physicians and Surgeons of Glasgow will 
be held from 12TH OCTOBER to 4TH DECEMBER, 1953. (The 
Primary Examination conducted by the Glasgow Royal Faculty 
is accepted by the Royal Colleges of Surgeons of Edinburgh, 
of England, and in Ireland in lieu of the corresponding examina- 
tions of these Bodies. ) 

The Course will comprise a total of approximately 160 hours 
instruction given daily from Mondays to Fridays between the 
hours of 12 NOON and 5.30 P.M. 

The Course will be open to the junior staff of hospitals in the 
Western Region of Scotland and also to other suitable applicants. 
App ecenss not employed in the hospitals of the Western Region 
will, so far as can be arranged, be given an honorary clinical 
attachment to 1 of the surgical teaching units. 

The fee for the Course is 25 guineas. 

COURSE IN CHEMOTHERAPY 

A short intensive Course on the Principles and Application of 
Chemotherapy in Acute and Chronic Infectious Diseases will 
be held at Ruchill Hospital, Glasgow, from MONDAY, 5TH 
OCTOBER, tO SATURDAY, 10TH OCTOBER, 1953. The Course will 
comprise :— 

(1) Systematic lectures followed by appropriate clinical 
demonstrations on the different infectious diseases, including 
pneumonia and tuberculosis. 

(2) Lectures and demonstrations on the scope and effective 
application of all forms of chemotherapy. 

(3) Practical demonstrations of the techniques used in the 
diagnosis and control of infectious disease. 

The fee for the Course is 5 guineas. 

The usual arrangements for financial assistance are available 
to National Health Service practitioners attending this Course 
whereby the fee, cost of travelling and subsistence, and locum 
expenses may, subject to certain conditions, be recovered from 
Government sources. : 

Those wishing to attend either of these Courses should make 
early application to the Director of Postgraduate Medical 
Education, The University, Glasgow, W.2, from whom further 
details and a syllabus may be obtained. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1. 


AN INTENSIVE COURSE IN ENDOSCOPY 
For senior students and practising members of the specialty 
will be given from 5TH to 10TH OCTOBER, 1953. 
The course will be a whole-time one and will include practical 
work. Fee £10 10s. 
Detailed syllabus obtainable from the Dean. 
UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13 
CLINICAL RESEARCH FELLOWSHIP 
Applications are invited from medically qualified persons 
for a Full-time Clinical Research Fellowship for work on the 
clinical and laboratory aspects of Heemophilia. The research 
will be carried out in the University Department of Hematology 
at Manchester Royal Infirmary under the supervision of the 
Director, Dr. John F. Wilkinson, and the ward, outpatient, and 
laboratory facilities of the Department will be available to the 
Fellow. The stipend will be £800-£1000 p.a., according to 
age and experience, and the appointment will be for 1 year 
in the first instance and may be renewable annually up to 5 years. 
Applications should give details of previous training and 
experience, though these need not be in the special field of 
blood diseases. The names of 2 referees should be given. 
Applications should be addressed to the undersigned to reach 
him not later than the end of September, 1953. 
F. J. CABLE, Secretary to the Board of Governors. 
Ist September, 1953. 
CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
TAVISTOCK CLINIC 





INTRODUCTORY COURSE ON PSYCHOLOGICAL PROBLEMS IN GENERAL 
PRACTICE 

New Course of 8-10 Discussion Meetings for a limited number 
of general practitioners will start in ocTroBerR, either on 
Wednesday or Thursday afternoons. Admission is free. 

Apply in writing for further particulars to Training Secretary, 

Tavistock Clinic, 2, Beaumont-street, W.1. 
UNIVERSITY OF ADELAIDE, South Australia. Applica- 
tions are invited for appointment as LECTURER IN BIO- 
CHEMISTRY. (Preference will be given to a candidate whose 
interests lie in the field of protein chemistry, if one should 
offer, but other candidates are encouraged to apply.) Salary 
seales : £A600-£A50-£A1000. <A cost-of-living allowance of 
£A244 8s. p.a. is at present payable. A superannuation scheme 
corresponding to F.S.8.U. is available. Promotions depend upon 
merit and accomplishments rather than on seniority. Study 
leave is regarded as important. Detailed terms of appointment 
will be supplied on request to the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. 

Applications in duplicate must include particulars of age, 
nationality, academic record, teaching qualifications, war 
service (if any), and present position ; a list of publications 
(if any) ; copies of testimonials ; the names and addresses of 
2 referees of whom confidential inquiries may be made; a 
recent photograph ; and a medical certificate of good health. 
These should reach the undersigned not later than 31st October, 
1953. A. W. BAMPTON, Registrar. 


L.M.8.8.A. 
FINAL EXAMINATION : SurRGERY, 12th October, 9th 
November, 7th December, 1953. MEDICINE, PATHOLOGY, 
19th October, 16th November, 14th December, 1953. MuIp- 
WIFERY, 20th October, 17th November, 15th December, 1953. 
MASTERY OF MIDWIFERY, May and November. DIPLOMA IN 
INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
THE UNIVERSITY OF LEEDS. The Council invites 
applications for a RESEARCH FELLOWSHIP, tenable jointly 
in the Departments of Dermatology and of Biomolecular 
Structure to carry out fundamental investigations on the 
structure of the skin in health and disease. Salary will be not 
less than £700 a year. Candidates should have qualifications 
that are basically physico-chemical and/or biochemical, with 
preferably a leaning towards biological problems. 

Applications (3 copies), stating age, qualifications, and 
experience, together with the names of 3 referees, should reach 
the Registrar, The University, Leeds. 2 (from whom further 
particulars may be obtained), not later than 28th September, 

953. 

UNIVERSITY OF DURHAM. The Medical School, King’s 
COLLEGE, AND THE UNITED NEWCASTLE UPON TYNE HOSPITALS. 
Lecturer in Pathology and Assistant Pathologist. Applications 
are invited for the whole-time appointment of LECTURER 
AND ASSISTANT PATHOLOGIST in the Department of 
Pathology. The holder will be required to work in the Princess 
Mary Maternity Hospital, Newcastle upon Tyne, in order to 
conduct research in neonatal disease, including stillbirth, and 
to take part in the routine Clinical Pathology. The appointment 
will be either in the general grade (salary £1000—£1400) or in the 
higher grade (salary £1400—£1700) and will be subject to F.S.8.U. 

Applications, including the names of 3 persons willing to act 
as referees, should be sent to the undersigned not later than 
3rd October, 1953. 

G. R. HANnson, Registrar of King’s College. 

UNIVERSITY COLLEGE OF THE WEST INDIES. Appli- 
cations are invited for the post of LECTURER or ASSISTANT 
LECTURER IN PHARMACOLOGY. Duties will include 
assistance in the instruction of students working for the degrees 
of the University of London. 
Salary scale (medically qualified) : 

Lecturer : £850-£50-£1000—£50-£1200 p.a. 

Assistant Lecturer : £700—£50-£800 p.a. 
(non-medically qualified) : 

Lecturer : £750-£50-£900-£50-£1100 p.a. 

Assistant Lecturer : £600—-£50—-£700 p.a. 

The point of entry in each grade is determined by qualifications 
and experience. There is a child allowance of £80 per child up 
to a maximum of 3 children. Superannuation is under F.S.8.U. 
arrangements. Unfurnished accommodation is available at a 
rental of 5% of basic salary. The successful applicant will be 
expected to take up residence by Ist January, 1954. 

Applications (12 copies), giving full particulars of qualifications 
and experience, and the names of 3 referees, should be sent to 
the Secretary, of the University of London Senate Committee on 
Higher Education in the Colonies, Senate House, Malet-street, 
London, W.C.1, by lst October, 1953. 





Hospital Services : Senior Appointments 





FRENCH HOSPITAL AND DISPENSARY, 172, Shaftes- 
bury-avenue, W.C.2. Applications are invited for the post of 
HONORARY PHYSICIAN in charge of the Department of 
Physical Medicine to be created. A knowledge of French is 
desirable. 

Applications to be sent to the Secretary. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

1. Full-time CONSULTANT ANAESTHETIST, Chase Farm 
and other hospitals in the Enfield Group. Residence in the 
Group area is a requirement of the appointment. ; 

2. Part-time CONSULTANT GYNASCOLOGIST, Mildmay 
Mission Hospital, E.2. (2 sessions a week.) Candidates should 
be in full sympathy with the evangelistic aims of the Hospital. 

3. Part-time CONSULTANT OBSTETRICIAN AND GYN4- 
COLOGIST, Epping Group of hospitals. (2 sessions a week and 
1 session a fortnight.) Further details obtainable on application 
to the undernamed. 

Separate applications (6 copies), indicating post concerned 

and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions), and grade, and names of 3 referees, should reach the 
Secretary, C. E. Nicon, 114, Portland-place, London, W.1, 
by Saturday, 26th September, 1953. 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, The 
Board of Governors invites applications for a post of ASSISTANT 
RADIOLOGIST (Consultant grading) for attendance on 2 
sessions weekly. Applicants should have had considerable 
experience in the radiology of this specialty and should preferably 
hold a diploma in radiology. : 

Applications, which should give full details of age, qualifica- 

tions, experience, and posts held, should be sent in triplicate 
to the House Governor by 30th October. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PHYSICIAN 
(1 half-day per week) in the Chelsea Group of hospitals. Duties 
at Princess Beatrice Hospital, S.W.5, for work in Outpatient 
Clinic on Friday afternoon and also for sueh inpatient work as 
can be included in the time available. ‘ } 

Applications (5 copies), giving date of birth, qualifications, 
experience, 3 referees, to Secretary (S.1), South West Metro- 
politan Regional Hospital Board, 114, Portland-place, W.1, by 
10th October, 1953. Applicants may visit Hospital by local 
arrangement. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT CHILD PSYCHIATRIST 
required at Portman Clinic, 8, Bourdon-street, Davies-street, 
W.1, for 4 half-days a week. Candidates should have experience 


of child and general psychiatry and psychotherapy. Duties 
will include diagnosis and treatment (including supervision 
of lay therapists and social therapy) of child and adolescent 


problems, cases, and delinquents. 
experience will be an advantage. 
appointment. 

Detailed applications, 


Psycho-analytic training and 
Clinic may be visited by direct 


including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th October, 1953. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT RADIOLOGIST 
(Senior Hospital Medical Officer grade) in the Lambeth Group, 
for duty in the X-ray Diagnostic Departments at Lambeth 
Hospital, S.E.11, and South Western Hospital, S.W.9, under the 
general guidance of the Consultant. Candidates should have 
D.M.R. and wide experience in radiology. 

Applications (5 copies), giving date of birth, qualifications, 
experience, 3 referees, to Secretary (3.1), South West Metro- 
politan Regional Hospital Board, 11a, Portland-place, W.1, 
by 3rd October, 1953. Applicants may visit hospitals by local 
arrangement. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Part-time CONSULTANT ANAESTHETIST. 9 notional 


half-days weekly to Birmingham (Dudley Road) Group, duties 
in General Surgical Department. 3 notional half-days, Birming- 
ham (Sanatoria) Group, duties in Tuberculous and Non- 


tuberculous Thoracic Surgical Departments at 
Hospital (413 Beds). 4 notional half-days, Mid-Worcestershire 
Group, duties at Regional Thoracic Surgical Centre, Hill Top 
Hospital, Bromsgrove (76 Beds), and at other regional hospitals 
as necessary (2 notional half-days). Wide experience specialty 
and possession of D.A. required. 

(b) Coventry Group of hospitals 

Part-time CONSULTANT ANASSTHETIST (9 notional 
half-days weekly). Duties at Manor (139 Beds) and George 
Eliot (296 Beds) Hospitals, Nuneaton, Hospital of St. Cross, 
Rugby (168 Beds), Gulson Hospital, Coventry (313 Beds), 
and other hospitals in the group. Possession of Nl quali- 
fication or D.A. and experience in specialty required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 28th September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional post of CONSULTANT ANZ¢s- 
THETIST to the Lancaster and Kendal Hospital Centre (Royal 
Lancaster Infirmary, Queen Victoria Hospital, Morecambe, 
Westmorland County Hospital, Kendal, and Lancaster Moor 
Hospital, Lancaster, &c.). Appointment will be whole-time for 
3 years, after which the Board will consider applications for 
part-time employment. Wide experience and D.A. essential. 
Successful candidates to live in area. 

Application forms from the Senior 
Officer at Cheetwood-road, 
28th September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the 2 additional whole-time non-resident posts 
of CONSULTANT OBSTETRICIAN/GYN-XXCOLOGIST to :— 

(1) Wigan and Leigh Hospital Centre (Royal Albert Edward 
Infirmary, Wigan; Leigh Infirmary ; Billinge Hospital, &c., 
70 obstetric, 59 gynecology beds). 

(2) Bolton and District Hospital Centre 
General Hospital ; Bolton Royal Infirmary and associated 
maternity homes in Bolton ; 160 obstetric, 50 gynecology beds). 

The appointments will be whole-time for 3 years, after which 
the Board will consider applications for part-time employment. 
Wide experience and higher qualifications essential. Successful 


Yardley Green 


Administrative Medical 
Manchester, 8, to be returned by 


(Bolton District 


candidates to live near main hospitals. Applicants for more 
than 1 post to indicate preference, if any. 
Application forms from the Senior Administrative Medical 


Officer at Cheetwood-road, 
28th September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of SENIOR 
HOSPITAL MEDICAL OFFICER in Orthopedics to the 
Oldham and District Hospital Centre, mainly at Oldham Royal 
Infirmary. Duties will be predominantly in the Accident Service 
in the Fracture and Casualty Clinics. Wide expe rience, good 
training, and F.R.C.S. essential. Salary £1300-£50-£1750 p.a. 
Appointee to live near main hospital. 
Application forms from the Senior 
Officer at Cheetwood-road, 
28th September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSIS- 
TANT AN-ESTHETIST to work under the general guidance of 
the Group Consultant at the Ashton, Hyde, and Glossop Hos- 
pitals, near Manchester. Salary £1300-£50-£1750. The 
successful candidate will be required to live in or near Ashton. 
Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned not later than 28th September, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant), 
reguired at Hillingdon Hospital, near Uxbridge, Middlesex 
(705 Beds), and other hospitals in the Group. Whole-time or 
maximum sessions. The department conducts a Jarge volume of 
radiological work of all types other than neuroradiology. Candi- 
dates invited to visit Hospital by direct arrangement with 
Medical Director. 
Detailed applications, 
3 referees, to 


Manchester, 8, to be returned by 


Administrative Medical 


Manchester, 8, to be received by 


including date of birth, 
Secretary, North West 


and names of 
Metropolitan Regional 
by 10th October, 1953. 


Hospital Board, 114, Portland-place, W.1, 


» 
od 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PSYCHIATRIST required at 
Leavesden Hospital, Abbots Langley, Watford (2176 Beds for 
Mental Defectives). Whole-time. Salary scale £1300 (at 32 
years )-£1750. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th October, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SURGEON (Consultant) required for the Windsor 
Group of Hospitals for 6 half-days a week. Duties chiefly at 
Upton Hospital, Slough (213 Beds), but also at Canadian Red 
Cross Memorial Hospital, Taplow (332 Beds). Successful 
candidate would be required to reside locally. Hospitals may 
be visited by direct appointment. 

Detailed applications, including date of birth, 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 10th October, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 


and names of 


PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1147 Beds with all the usual special departments), and neigh- 


bouring hospitals. Salary scale £1300 (at age 32)—-£1750. 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11A, Portland-place, W.1, by 10th October, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. E.N.T. SURGEON (Consultant) required for 
1 half-day a week at Potters Bar and District Hospital, Mutton- 
lane, Potters Bar, Middlesex. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 10th October, 1953. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Rainhill 
HOSPITAL. Applications are invited for the post of Whole-time 
CONSULTANT PSYCHIATRIST with duties at the above 
Hospital. Applicants should possess the D.P.M. and have had at 
least 7 years approved psychiatric experience, including practical 
knowledge of outpatient work. Possession of a higher qualifica - 
tion in general medicine will be considered an advantage. The 
person appointed will be required to live within a reasonable 
distance of the Hospital and duties will include attendances at 
other outpatient clinics in the region. 

Forms of application from and to be returned to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 3rd October, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT ANASTHETIST required to under- 
take duties at the City General Hospital, Sheffield, and the 
Beckett and St. Helen Hospitals, Barnsley. 

Application forms obtainable from the Senior 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned by 10th October, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for the 
Lawn Hospital, Lincoln. A flatlet is available. Salary £1300 
£50-£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 3rd October, 1953. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of SENIOR 
ASSISTANT MEDICAL OFFICER at the above Sanatoria. 
Candidates should hold a higher qualification in medicine and 
must have had experience in the treatment of pulmonary 
tuberculosis and in the aftercare of thoracic surgical cases. 
Commencing salary £1300 p.a., rising by £50 annually to a 
maximum of £1750, less a deduction for any emoluments 
provided. Unfurnished accommodation for a married man is 
available. 

Applications, accompanied by the names of 2 
sent to the Medical Director, Tor- mee Dee, Milltimber, 
shire, before 19th September, 1953 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT PATHO 
LOGIST to serve the Glantawe Hospital Management Committee 
to be based at Swansea Hospital. Candidates should hold a 
higher qualification in pathology or medicine. The successful 
candidate will be asked to state whether he wishes to hold a 
whole-time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, 


Cathays Park, 
Cardiff. within 21 days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. St. David's 
HOSPITAL, CARMARTHEN. Applications are invited for the 
appointment of a Whole-time ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer scale) at the above Hospital. 
The Hospital has 950 Beds and provides all modern methods of 
treatment and has active outpatient clinics. Previous experience 
in psychiatry is essential and candidates must be in possession 
of the D.P.M. The successful candidate will work under the 
direction of the Consultant Psychiatrist in charge. A house is 
available. 

Applications (12 copies), 
mary of qualifications, experience, 
dates, and publications, 


Hospital 


Administrative 


to be 
Aberdeen- 


2 referees, 


stating date of birth, giving a sum- 
previous appointments with 
together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an ASSISTANT OPHTHAL- 
MOLOGIST (Senior Hospital Medical Officer scale) to serve 
the Newport and East Monmouthshire, North Monmouthshire 
and Rhymney and Sirhowy Valleys Hospital Management Com- 
mittee. The successful candidate will be based at the Royal 
Gwent Hospital, Newport, Mon., and may also be expected to 
serve other hospitals within the groups. Possession of an appro- 
priate higher qualification will be an advantage. The successful 
candidate will work under the Consultants in charge. 
Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments, with 
dates, and publications, together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. HENSOL 
CASTLE MENTAL DEFICIENCY INSTITUTION, PONTYCLUN, GLAM. 
Applications are invited for the appointment of a Whole-time 
ASSISTANT MEDICAL OFFICER (Senior Hospital Medical 
Officer scale). The Hospital provides all modern methods 
of training and treatment and has accommodation for 
700 patients. Previous experience in mental deficiency is 
essential. The successful candidate will work under the direction 
of the Consultant. An unfurnished flat is available. 
Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


Hospital Services : Junior Appointments 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (pathology) for duties in the Area Laboratory and 
when necessary at other hospitals in the Group under the 
supervision of the Area Pathologist. Night duties and weekend 
duty if non-resident. Salary £670 p.a., less £130 p.a. if resident. 
Appointment tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to the Hospital 
Secretary. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department including neurology. Appointment for 6 months 
from Ist November, 1953 

Applications, with copies of 2 testimonials or names of 2 
referees, to Medical Director by 19th September, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in Gene ral Medical Department 
including hematology and endocrinology. Appointment for 6 
months from Ist November, 1953. 

Applications, with copies of testimonials or names of 2 referees, 

to Medical Director by 19th September, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR HOUSE OFFICER (Anesthetist ), whole-time, resident, 
for 6 months from Ist November, 1953. Renewable. Previous 
experience in anesthesia essential and possession of part I of 
the D.A. an advantage. The Hospital is recognised for the 
Diploma. 

Applications, with copies of testimonials or paeee s of 2 referees, 
to Medical Director by 26th September, 1953 


EAST HAM MEMORIAL HOSPITAL, beummiaiicidinceninihs 

London, E.7. Applications are invited for the post of CASUALTY 

OFFICER AND ORTHOPADIC HOUSE SURGEON com- 

bined with the post of Deputy Resident Surgical Officer (Senior 

House Officer), Male or Female, at the above Hospital for 6 

months commencing as soon as possible. Post recognised for 
1S 








Applications, together with copies of recent testimonials, to 
the Group Secretary, West Ham Group Hospital Management 
Committee, Stratford, London, E.15, by 19th September, 1953. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE SURGEON, 
with charge of general surgical beds. Post recognised for F.R.C.S. 
examination. Appointment for 6 months from lst November, 
oon Salary according to Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secreta Elizabeth Garrett Anderson Hospital, by 
17th September, 1953. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
PHYSICIAN to become vacant Ist November, 1953. Appoint- 
ment for 6 months. Salary according to Ministry of Health scale 
for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
17th September, 1953. 
seman te F GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of OBSTETRIC HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence Ist November, 1953. Appointment for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary, Elizabeth Garrett Anderson Hospital, by 
17th September, 1953. 








FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14/16, Granville-place, W.1 (outpatients), and 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8 
(inpatients). HOUSE SURGEON required. E.N.T. experie mee 
desirable. Post now vacant. Hospital recognised for D.L. 
Resident appointment for 6 months in first instance. 

Applications to be submitted by 2Ist September, 1953, on 

forms obtainable from the Administrative Officer, 14/16, 
Granville-place, W.1.  (.141.) 
GERMAN HOSPITAL, Dalston, London, E.8. (General— 
153 Beds.) Applications are invited for the 12 months appoint 
ment of CASUALTY OFFICER with anesthetic duties (Senior 
House Officer grade), which is vacant at end of August. 

Apply Group Secretary, Hackney Hospital Management 
Committee, E.9, by 19th September, quoting reference GH/SHO. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
ere invited for second or third post of CASUALTY HOUSE 
OFFICER, to act also as House Physician to the Skin Depart- 
ment. 6 months appointment. 

Applications, with 3 testimonials, to the Secretary, Hospital 
Management Committee, Hackney Hospital, E.9. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. 

3 RESIDENT . PHYSICIANS (general medicine). 

1 RESIDENT PHYSICIAN (neurology ). 

1 RESIDENT SE PHYSICIAN (rheumatism). 

1 RESIDENT HOUSE PHYSICIAN (Chest Clinic). 
Required Ist November. 

Applications, stating age, qualifications, experience, and 

copies of 2 recent testimonials, to Secretary, Board of Governors 
by 21st September. 
HAMMERSMITH HOSPITAL AND INSTITUTES OF 
OBSTETRICS AND CHILD HEALTH, London, W.12. PA®DIATRIC 
REGISTRAR (resident) required Ist November. Duties 
involve care of newborn babies in Maternity Department and 
Premature Baby Unit. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Secretary, Board of Governors, by 
21st September. 

HIGHLANDS HOSPITAL, Winchmore Hill, N.21. (General 
Hospital—818 Beds.) SENIOR HOUSE OFFICER (resident) 
for T.B. Unit (100 Beds). 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required at above Hospital to share whole-time duties eque lly 
between the general medical wards and the T.B. Unit. Good 
training in general medicine and experience in chest diseases 
essential. Resident or non-resident ; if non-resident required 
to sleep in on nights on duty. Hospital may be visited by 
direct appointment. 

Application forms obtainable from and returnable to Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 22nd September. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE PHYsI 
CIAN. The appointment is for 6 months commencing on 15th 
October, 1953. 

Forms of application to be obtained from the Physician- 
Superintendent at the Hospital. : 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
Part-time SURGICAL FIRST ASSISTANT. Duties require the 
equivalent of 9 notional half-days a week. The post is graded as 
Senior Registrar and the appointment is for 1 year and renewable. 
Higher surgical qualifications and experience in thoracic surgery 
essential. 

Applications, with copies of 3 testimonials, should be sent 

to the House Governor, The London Chest Hospital, E.2 (from 
whom further particulars may-be obtained), to arrive by 17th 
September. 1953. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy). Vacant immediately. 

Application with copies of testimonials to the Medical Director. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11. 
(Exempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and surgical 
or orthopedic experience, with copies of 3 testimonials, to— 

W. F. PENDRILL, Secretary. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), recognised for 
F.R.C.S. Vacant 10th October. 6 months appointment and 
may be renewed for a further period. Salary £670 p.a., less 
£150 for residence. 

Apply to Secretary. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre-registration or first, second, or third). 
Post vacant first week in October. 

Application forms obtainable from Physician-Superintendent 

to be returned by 17th September together with copies of not 
more than 3 testimonials. 
MILLER GENERAL HOSPITAL. (180 Beds.) Recognised 
for F.R.C.S. examination. HOUSE SURGEON, vacant 28th 
September, 1953. 6 months appointment. National salary and 
conditions. ; 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10 
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MILLER GENERAL HOSPITAL, Greenwich, S.E.10. 
Locum Tenens GENERAL DENTAL PRACTITIONER 
required immediately for 2 notional half-days (Tuesday and 
Friday mornings) weekly, for period of approximate ly 3 months. 
Duties c omprise treatment of inpatients, and work in conjunction 
with Dental Consultants in the Group. Salary at rate of £150 
p.a@. per notional half-day. 

Apply in writing or by telephone to Hospital Secretary 
(telephone : TIDeway 1136). 

MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5- 
(Maternity—110 Beds.) Applications are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
for a period of 12 months from Ist October. The post offers 
experience in general surgical anssthesia within the Group ; 
facilities provided for study for higher examinations. 

Applications to Secretary, yey Management Committee, 
Hackney Hospital, London, E.9, by 25th September, quoting 
reference MH/SHO. 
MOTHERS’ HOSPITAL (Saivation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications are invited for the 12 
months appointment, as from Ist October, of a SENIOR 
HOUSE OFFICER (obstetrics). The post is resident (a charge 
of £130 p.a. being made) and is recognised for the M.R.C.O.G. 

Apply to Secretary, Hackney Hospital Management Com- 
mittee, London, E.9, by 16th September, quoting MH/SHO/O. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1. (With which is associated the Institute of Cardiology.) 
SENIOR REGISTRAR. A vacancy for this post will occur as 
from Ist November, 1953. Applicants should have held a 
Senior Registrar appointment in General Medicine and should 
possess a higher medical qualification. Opportunities for research 
are available. 

Applications, with copies of 3 recent testimonials, pom be 
sent to me not later than Friday, 25th September, 1953 

ROBERT G. E. WHITNEY. Secretary to the Board. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANASSTHETIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. This 
post carries the grade of Senior Registrar. The appointment 
will be for a period of 1 year in the first instance. 

Applications, giving the names of 3 referees, to be sent to 
the undersigned not later than 19th September, 1953. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NELSON | HOSPITAL, Kingston-road, Merton, 8S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON (approved 
pre-registration post), vacant now. 

Applications, stating age, qualifications, &c., with the names 

and addresses of 2 referees, to be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in Pathology (whole- 
time) required at the Central Histological Laboratory, Whit- 
tington Hospital, Archway Wing, N.19. Good experience of 
morbid anatomy essential. Laboratory may be visited by 
direct arrangement with the Pathologist. 

Application forms obtainable from, and returnable to, the 
Group Secretary, Archway Group Hospital Management Com- 
mittee, 46, Cholmeley-park, N.6, by 28th September, 1953. 
PADDINGTON HOSPITAL, W.9. (517 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. 2 REGISTRARS 
in Obstetrics and Gynecology required at above Hospital. 
Whole-time, resident. Vacant early November, 1953. Depart- 
ment contains 100 obstetric and 38 gynecological beds. Posts 
approved for M.R.C.O.G. Candidates may visit Hospital by 
direct appointment. 

Application forms obtainable from and returnable to Secretary, 
Paddington Group Hospital Management Committee, Padding- 
ton Hospital, 285, Harrow-road, W.9, by 30th September. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY'S HOSPITAL.) Applications are invited for the post of 
HOUSE PHYSICIAN (second post). Pre-registration post, 
vacant Ist November, 1953. Tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
reach the Secretary not later than 26th September, 1953. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
Applications are invited for a whole-time post as Locum Tenens 
ANAXSTHETIC REGISTRAR (Registrar grading) for the period 
21st September-7th November, 1953. Salary, &c., in accordance 
with terms and conditions of service in National Health Serv ice. 

Applications, with full details of experience, should be sent 

to the House Governor immediately. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. RESIDENT HOUSE SURGEON. There will be a vac ancy 
(second or subsequent post) on Ist October, 1953. Appoi: tment 
for 6 months, with salary as laid down for House Officer grades 
in the terms and conditions of service under the National 
Health Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor 
by 24th September, 1953. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for a resident appoint- 
ment as SURGICAL REGISTRAR which will occur on or 
about Ist November, 1953. Salary £775 p.a., inclusive of full 
residential emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 7th October, 
by whom further information would be given on request. 


40 





ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited ie the post of SENIOR HOUSE OFFICER 
(ophthalmology, E.N.T., and radiotherapy). Salary £670 p.a., 
less £130 for residential emoluments. 

Applications, stating qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary by 19th September, 1953. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of CASU vit OF FICER 
(House Officer grade). Post recognised for F.R.C 

Applications, stating qualifications and aden with 
copies of 3 recent eer ag 8 to be sent to the Hospital 
Secretary by 19th September, 1 


SOUTH EAST ee tea REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Infectious Diseases for duty 
at the Park Hospital, Hither-green, 8.E.13, to fill a vacancy 
in the approved trainee establishment at the Lewisham Group 
of hospitals. There will be facilities for work in the general 
medical wards as well as in the Infectious Diseases Unit. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 26th September, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER to become vacant 
on 15th November, 1953. The post is of Senior House Officer 
status and the appointment will be for a period of 1 year. Duties 
will include the care of the Children’s Ward. 

For form of application apply to the Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical prac titioners 
for the appointment of OBSTETRIC HOUSE SURGEON 
(post recognised for the M.R.C.O.G.) to become vacant on 
14th November, 1953. Appointment is for a period of 6 months. 

For forms of application apply to the Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER at the Hospital’s 
50-Bed country branch near Crawley, Sussex. The post is vacant 
on Ist October, 1953, and is full-time. A part-time non-resident 
appointment could be made. The appointment is of Senior 
House Officer grade and is for 1 year. 

For form of application apply to the Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical practitioners 
for the appointments of GYNASCOLOGICAL HOUSE SUR- 
GEONS (posts recognised for the M.R.C.0.G.) to become 
vacant on 24th October and Ist November, 1953, respectively. 
Appointment is for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from as Women practitioners for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER (House _ Officer 
grade) to attend every morning. The anc ange 4 is for a 
period of 6 months commencing 26th November, 1953 

For form of application apply to the Secretary at the Hospital. 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
Applications are invited for the ost of HOUSE SURGEON 
(plastic, E.N.T., ophthalmology, &c. 

Applications, stating age, eines, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Hospital Secretary immediately. 


ST. CLEMENT’S HOSPITAL, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required for Psychiatric Unit consisting of 24 
observation beds and 36 beds for the short-term treatment of 
psychoses and neuroses. Outpatient facilities for follow-up 
eases. The Unit is visited by Consultants from the London 
and Claybury Hospitals. 

Apply to Group Secretary, Committee Offices, 24, Bow-road, 
E.3. 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Senior 
Registrar grade) required for St. Paul’s Hospital on Ist Decem- 
ber, 1953. Applications invited from Male candidates on the 
British register who have completed their training in general 
surgery. Appointment for 6 months, with opportunity for a 
further 6 months if recommended. Candidates should be pre- 
pared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 17th October, 1953. ” 
ST. THOMAS’S HOSPITAL, London, S.E.1. Senior 
REGISTRAR to the Diagnostic X-ray Department for 1 year 
in the first instance. 

Applications, including names and addresses of 2 ‘ienetone to 
the Clerk of the Governors by 21st September, 1953 





sington, W.8. FULHAM AND KE NSINGTON HOSPITAL MAN AGEME NT 
COMMITTEE. SENIOR HOUSE OFFICER (Casualty Officer), 
resident or non-resident, required Ist October. Post recognised 
for F.R.C.S. Eng. Candidates may visit the Hospital by arrange- 
ment oy “the Surgeon-Superintendent. 

Applications to be submitted by 21st September, 1953, on 
forms obtainable from Hospital Secretary. (L.140.) 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of CASUALTY 
PHYSICIAN. Candidates must have held an appointment as 
House Physician at this Hospital, or at another General Hospital 
approved by the Board of Governors. The appointment is for 
a@ first period of 6 months, as from Ist December, 1953, 
with remuneration at the rate of £670 p.a., i.e., graded “ Senior 
House Officer.’’ 

Applications, stating nationality, date of birth, permanent 

dress, qualifications, with dates and details of previous 

appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpiTcH, House Governor, within 
10 days of the appearance of this advertisement. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Temporary REGISTRAR to the Department for 
Diseases of the Skin (graded ‘ Senior Registrar ”’). Candidates 
must be registered medical practitioners. Preference will be 
given to Members of the Royal College of Physicians. The 
appointment is for a period to the 30th September, 1954, and the 
successful candidate will be required to take up his duties as 
soon as possible. 

Applications, stating nationality, date of birth, permanent 

address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpITcH, House Governor, 
within 19 davs of the appearance of this advertisement. 
ST. MAKY’S HOSPITAL, W.2. Applications are invited 
for the post of Part-time REGISTRAR to the Venereal Diseases 
Department (graded “ Registrar ’’). Preference will be given 
to candidates having some experience of this specialty, and the 
successful candidate will be required to undertake 6 notional 
half-days per week from a date to be arranged. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN PowpitrcH, House Governor, 
within 10 days of the appearance of this advertisement. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for a whole-time appointment at St. Mary’s Hospital. The 
successful candidate will be required to commence his duties as 
early as possible and to undertake 7 notional half-days as 
CANCER REGISTRAR (graded Registrar) and will be respon- 
sible for the compiling of Cancer records, together with certain 
clinical duties at a Constituent Hospital within the St. Mary’s 
Group. The remaining 4 notional half-days will be devoted to 
the duties of OUTPATIENT SURGICAL ASSISTANT (graded 
Senior House Officer). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PownpitTcH, House Governor, 
within 10 days of the appearance of this advertisement. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a REGISTRAR 
in the Department of Clinical Pathology. 

Full particulars and form of application, which must be 
returned not later than 30th September, 1953, are obtainable 
from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
SENIOR REGISTRAR to the Ophthalmic Department, attend- 
ing for 1 session per week on Thursday afternoons. 

urther particulars and form of application, which must be 
returned not later than Monday, 5th October, 1953, are obtain- 
able from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN (Senior House Officer) on 15th December, 1953. 
Further particulars and form of application, which must be 
returned not later than Monday, 5th October, 1953, may be 
obtained from the undersigned. 
H. F. Reruerrorp. House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist January, 
1954, for a Part-time REGISTRAR to the Department of 
Psychological Medicine. The appointment is non-resident, 
5 sessions weekly. Applicants should have had previous experi- 
ence in prediatrics, and, as the post is recognised for training 
in child psychiatry, some previous experience in adult psychiatry 
is essential. 

Full rticulars, with form of application, which must be 
returned not later than Monday, 5th October, 1953, are obtain- 
able from the undersigned. 

H. F. RvutnHerrorD, House Governor and Secretary. _ 








THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 6th November, 
1953, for a Part-time SURGICAL REGISTRAR to the Depart- 
ment of Physical Medicine. The appointment is non-resident, 
entailing attendance for four and a half sessions weekly, as 
follows : Tuesday and Wednesday morning, Tuesday, Thursday, 
and Friday afternoon. 

Full particulars, with form of application, which must be 
returned not later than Monday, 5th October, 1953, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
_ August, 1953. a 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Whole-time NON-RESIDENT REGISTRAR (general medicine ) 
required Ist January. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London, and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by Ist October. 








WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of HOUSE PHYSICIAN in the Neuro- 
surgical Unit, vacant Ist October, 1953. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials and name of 1 
referee, to the Medical Superintendent, Whittington Hospital, 
Highgate-hill, N.19, by 21st September, 1953. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments :— 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department, vacant now. Duties include charge of Casualty 
Department, together with those of Senior Resident. Salary 
£670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department (which is centred upon this Hospital and comprises 
48 Beds), vacant now. 

Applications for the above appointments, with 2 testimonials, 
to Secretary-Superintendent as soon as possible. 

Tindal Genera! Hospital 

RESIDENT SURGICAL OFFICER (Senior House Officer), 
vacant 12th October, 1953. The Surgical Unit consists of 100 
Beds and undertakes all the general surgery for the area. The 
post offers excellent training in practical surgery, and is eminently 
suitable for an F.R.C.S. Final candidate. Salary £670 p.a., 
less £140 p.a. for board-residence. Further details on request. 

Please apply, with 2 testimonials, to the Administrative 
Officer, by 20th September, 1953. 

HOUSE SURGEON (E.N.T.), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Clinics 
weekly. No casualty department. Recognised for F.R.C.S. and 
D.L.O. 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant now. Duties include care of about 
20 chest cases (including T.B. Chalets) which may increase 
in due course, and 4 outpatient clinics weekly, including refills, 
forming a progressive chest unit for the Aylesbury area. Instruc- 
tion in bronchoscopy and bronchography given. An acute 
Geriatric Unit, a small long-stay Annexe, and a medical Out- 
patient Clinic provide some general medicine. No casualty 
department. Applications for a locum appointment will be 
considered. 

Both posts are recognised for Pre-registration Service, but 
registered practitioners are invited to apply. 

Applications, with 2 testimonials, to the Administrative 
Officer as soon as possible. 

Stoke Mandeville Hospital, Aylesbury 

HOUSE OFFICER (general medical), 2 resident appoint- 
ments, for 6 months commencing 6th and 26th October, respec- 
tively. The latter post may be applied for on a locum tenens 
basis with immediate effect. Whilst both posts are recognised 
for Pre-registration Service, registered medical practitioners may 
also apply. 

PZ,DIATRIC HOUSE OFFICER, resident post, for 6 
months commencing 13th October. The appointment is recog- 
nised for Pre-registration Service, but registered medical practi- 
tioners may also apply. 

Applications, with 2 testimonials, should be sent to the 
Administrative Officer as soon as possible. 


ASCOT, BERKS. HEATHERWOOD ORTHOPADIC 
HOSPITAL. (218 Beds—adults and children.) NORTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. ORTHOPA®DIC 
REGISTRAR (resident) required at above Hospital which is 
a regional centte for all general orthopeedic conditions, including 
fractures ; there is also a large amount of outpatient work. 
Post recognised for F.R.C.S. Candicates may visit Hospital by 
direct appointment. 

Application forms obtainable from and returnable to the 
Group Secretary, Windsor Group Hospital Management Com- 
mittee, Kipling Memorial Building, Alma-road, Windsor, Berks, 
by 21st September. 

ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
(MENTAL). Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER. Resident or non-resident. 
Salary £700-—£1000 according to experience and qualifications. 
The Hospital (1200 Beds) which carries out all forms of treatment 
and provides facilities for research work, is conveniently situated, 
enabling Medical Officers to attend D.P.M. and other courses in 
London. Some 900 patients are admitted yearly (85% volun- 
tary). Outpatient Clinics are held at the local general hospitals. 

Application forms are available on request to the Medical 

Superintendent. 
ASHFORD (near), KENT. WILLESBOROUGH HOS8- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £350, £400, or £450a 
year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘“‘ Ash-Eton,” Radnor Park West, Folkestone. 


ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
at the above Hospital. Salary £350, £400, or £450 a year, 
according to experience. A deduction of £100 a year will be 
made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
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ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
ME = COMMITTEE. Applications are invited for the post of 
NIOR HOUSE OFFICER (peediatrics) at Ashton-under-Lyne 
Ge ne ral Hospital (800 Beds), vacant September. 
Applications, to be forwarded to the Group Secretary, A 





stley- 


road, Stalybridge. Cheshire. 

BARNSLEY. ST. HELEN HOSPITAL. Barnsley Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE SURGEON (senior House Officer grade) 
to the Obstetrical and Gynecological Unit (107 Beds), duties 
to commence on Ist October, 1953. The post is recognised for 
the D.Obst.R.C.0.G. Salary in accordance with terms and 


conditions of service for hospital medical staff. 
Applications should be sent to the undersigned 
possible. 


as soon as 


J. H. NUNN, 
33, Gawber-road, Barnsley. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
CASUALTY OFFICER at above Hospital. The post is graded 
Senior House Officer and is resident. 
Applications, stating age, qualifications and experience, 
3 testimonials, should be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. 


Secretary to the Committee. 


with 


Applications are 


invited from registered medical practitioners for the post of 
RESIDENT PATHOLOGIST at above Hospital. The successful 
applicant will work mainly in the Area Blood Bank at that 
Hospital with duties at the Regional Blood Bank, Bristol, and 
at the Bath Central Laboratory. The post is graded Senior 
House Officer and is tenable for 1 year. 

Applications, stating age, qualifications and experience, with 


3 recent testimonials, should be 


as soon as possible. 


forwarded to the undersigned 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. (614 Beds.) Applica- 
tions are invited from medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic) at above 
Hospital. The post offers opportunity not only in traumatic 
surgery but in cold orthopedics and the specialised field of 
arthritic surgery. The Hospital is recognised under the F.R.C.S. 
regulations and for pre-registration purposes, 
Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for the post of HOUSE 
SURGEON at above Hospital. The post is recognised for pre- 
registration purposes, and under the F.R.C.S. regulations. 
Applications, stating age, qualifications and experience, 
3 recent testimonials, should be forwarded to the undersigned. 
J. LAWRENCE MEARS, Secrecary, 
Bath Hospital Management Committee. 


with 


Manor Hospital, Bath. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 


OFFICER in Rheumatology, at above Hospital, attached to 
which is the Rheumatism Research Unit of the South Western 
and Oxford Regions. The Hospital is recognised for part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to the undersigned as soon 


as possible. J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL UNITED HOSPITAL. (404 Beds.) 


Applications are invited from medical practitioners for the post 
of HOUSE SURGEON (orthopeedic and traumatic) at above 
Hospital, a modern general hospital with récently completed 
permanent twin operating-theatres. The post offers opportunity 
not only in traumatic surgery but in cold orthopedics and the 
specialised field of arthritic surgery. The post is recognised 
under the F.R.C.S. regulations and for pre-registration purposes. 
Applications, stating age, qualifications and experience, with 
3 testimonials, should be forwarded to the undersigned. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH (near). WINSLEY CHEST HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN at above Hospital. The Hospital 
is situated about 7 miles from Bath and served by half-hourly 
bus service. 

Applications, stating age, 
3 recent testimonials, 


qualifications and experience, 
should be forwarded to the undersigned. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. 
2 HOUSE SURGEONS. Posts now vacant. (A small modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence. National scale of salary. 
Apply to Hospital Administrator. 


BEDFORD GENERAL HOSPITAL. 
RESIDENT MEDICAL REGISTRAR 
October, 1953, for a few weeks. 
Applications, stating age, 
appointments to Group 
Management Committee, 
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with 


(62 Beds.) 


(435 Beds.) 
required 
Salary £16 per week. 
nationality, qualifications, 
Secretary, Bedford Group 
3, Kimbolton-road, Bedford. 


Locum 
from Ist 
previous 
Hospital 











BEDFORD GENERAL HOSPITAL. 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. The appointment offers excep- 
tional opportunities for general experience in a busy Acute 
Surgical Unit. 

Applications, 


(435 Beds.) Bedford 


stating age, nationality, qualifications, previous 


appointments, together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, 3, Kimbolton- road, Bedford. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Locum 


RESIDENT GENERAL SURGICAL 
immediately. Salary £16 per week. 

Applications, with full particulars, to Group _ Secretary, 

Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 
BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (350 occupied beds. Midway between 
London and Cambridge. Main Line Railway from Liverpool 
Street.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (medical), Male 
or Female, first, second, or third post held, with primary attach- 
ment to Peediatric Ward of 24 Beds, and other duties in con- 
nection with 8 skin-beds and Casualty Department. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist October, 1953. 

Applications, stating nationality, age, qualifications, 

experience, with copies of recent testimonials or the 
referees, should be sent to the 
possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds, Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
Ist October, 1953, or as soon thereafter as possible, for a period 
of 6 months. Salary at the rate of £775-£890 p.a., less £130 p.a. 
for residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Hospital 
Secretary. 
BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Pre-registration post. Salary £350-£400 p.a., less £100 
p.a. for residential emoluments. Appointment to commence 
as soon as possible. 

Applications, stating age, nationality, qualifications and 

experience, with copies of recent testimonials or the names of 
referees, to the Hospital Secretary. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool! Street.) Applica- 
tions are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (patho- 
logy). Salary £670 p.a. The appointment is for a period of 1 
year, duties to commence 7th October, 1953. 

Applications, giving fullest details, together 

recent testimonials or the names of referees, 
Secretary. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical, and maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applica- 
tions are invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (first or second post held). 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence as soon as possible. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 


BOURNEMOUTH, HANTS. ROYAL VICTORIA HOS- 
PITAL, WESTBOURNE. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of HOUSE SURGEON for E.N.T. and ee AT 
duties. The appointment is recognised for the D.O. and D.L. 
Diplomas. In addition to the duties at the above Hospital, the 
successful candidate will be required to assist in E.N.T. out- 
patient clinics at Royal Victoria Hospital, Bournemouth, and 
Poole General Hospital. 

Applications to the Deputy Hospital Secretary, 
Hospital, Shelley-road, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 


(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applic ations are invited for the immediate 


REGISTRAR required 


HAY- 


and 
names of 
Hospital Secretary as soon as 


HAYMEADS HOS- 


with 
to the 


copies of 
Hospital 


Royal Victoria 


appointment’ of RESIDENT SENIOR HOUSE OFFICER 
(orthopedic and casualty combined). The post is recognised for 
the F.R.C.S. examination and is tenable for 1 year. 


Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. POOLE GENERAL HOSPITAL, POOLE, 
and ALDERNEY INFECTIOUS DISEASES HOSPITAL, PARKSTONE. 
HOUSE PHYSICIAN required (Male or Female). Post vacant 
28th September, 1953. This appointment carries divided duties 
between the 2 Hospitals. 

Applications to the Hospital Secretary, 

pital, Dorset. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (peediatrics). Recognised for D.C.H. Salary £670 
p.a. Post tenable in the first instance for 6 months. Vacancy in 
October. 

Applications, stating qualifications, experience, and age, 
copies of 3 testimonials, to the Medical Superintendent. 


Poole General Hos- 


with 





a- 


70 
in 


ith 
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BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 
MINGHAM, 15, (215 Beds.) Applications are invited from 
registered practitioners for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade), vacant Ist October, 
1953. The Hospital is the largest Traumatic Unit in the country, 
and treats 50,000 new patients each year. The post offers 
ample opportunity for practical experience in the management 
of all types of injury, and teaching by the Consultant Staff. 
salary at the rate of £670 p.a., less £140 p.a. in respect of 
emoluments. 

Applications, accompanied by copies of recent testimonials, to 
the, Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 
MINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). 1 post vac ant | Ast October, 3 posts vacant Ist November. 
Recognised for F.R.C.S. The appointments will be for a pe riod 
of 6 months of which 3 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic Unit 
in the country and treats 50,000 new patients each year. Posts 
are open to registered practitioners and pre-registration appli- 
cants and offer ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant Staff. 

Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) in 
the Department of Bacteriology and Clinical Pathology at the 
General Hospital. The appointment is tenable for 12 months. 

Application forms may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him as soon as 
possible. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND THE BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications are invited for the joint whole-time appointment 
of NON-RESIDENT RADIOLOGICAL REGISTRAR (Senior 
Registrar grade). The duties will be poe poe at 5 sessions in 
the Teaching Hospital and 6 sessions in the Dudley Road 
Hospital Group, mainly at Dudley Road Hospital. The appoint- 
ment will be for 1 year in the first instance. Candidates must be 
registered medical practitioners, have had previous experience in 
the specialty and possess a Diploma in Radiology. 

Forms of application may be obtained from the Secretary and 
Principal Administrative Officer, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham, 15, and should be 
returned not later than 3rd October, 1953. 

2nd September, 1953. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Wolverhampton Royal Hospital (310 Beds) 

Whole-time RESIDENT CASUALTY OFFICER (Registrar). 
Recognised for F.R.C.S. 

(b) North Staffordshire Royal Infirmary (475 Beds) 

Whole-time REGISTRAR in E.N.T. Surgery. 

(c) Shrewsbury Group of hospitals 

Whole-time REGISTRAR in E.N.T. Surgery. Duties at 
E.N.T. Hospital, Shrewsbury (68 Beds), Copthorne Hospital 
(168 Beds). Considerable experience specialty an advantage. 

(d) North Staffs Royal Infirmary, Stoke-on-Trent 
(475 Beds) 

Whole-time REGISTRAR in General Surgery. Post allied to 
orthopeedic and accident services. Successful candidate will act 
as Deputy Resident Surgical Officer. Resident. 

(e) Corbett Hospital, Stourbridge (106 Beds) 
WwW hole-time REGISTRAR in General Surgery. Resident. 
(f) Walsall General Hospital (181 Be ds ) 
Whole-time REGISTRAR in General Surgery. Resident. 
(g) North Staffs Royal Infirmary, Stoke-on-Trent 
(475 Beds) 

Whole-time REGISTRAR in Orthopedics. Some duties at 
Hartshill Orthopedic Hospital (77 Beds). Non-resident. 

(h) St. Margaret’s Hospital, Birmingham (1470 Beds) 
, +t pala REGISTRAR in Psychiatry. Recognised for 
).P.M, 

(i) Yardley Green Hospital, Birmingham (413 Beds) 

Whole-time REGISTRAR in Tuberculosis. . Duties also at 
Birmingham Chest Clinic. Resident accommodation available. 

(j) South Warwickshire Group of hospitals 

Whole-time REGISTRAR in Orthopedics. Duties mainly at 
Warwick Hospital (352 Beds, including 52 orthopedic). Resident. 
Post recognised for F.R.C.S. 

Posts (b), (e), (9), and (j), experience specialty essential ; 
(e), (g), and (j). higher qualification an advantage ; (0), (c), 
and (h), resident or non-resident. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 28th September, 1953. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), vacant. immediately, recognised for F.R.C.S, 
and tenable for 12 months. 

Bolton District ange eqns (545 Beds, including 
109 for obstetrics and 63, plus Premature Nursery, for 
peediatrics ) 

RESIDENT SENIOR HOUSE OFFICER for Department 
of Peediatrics, vacant early October, tenable for 12 months. 
Previous experience in pediatrics essential and possession of 
Diploma in Child Health would be an advantage, although the 
hospital is recognised for this examination. Duties will include 
supervision of newborn and premature infants in addition to 
eare of sick children. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to— 

H. P. Travis, Group Secretary. 

The Royal Infirmary, Bolton. 





BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant now. Salary £350—£450 p.a., 
less £100 p.a. residential emoluments. (Recognised for D.C.H.) 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. 

ORTHOPADIC HOUSE SURGEON /CASUALTY OFFICER, 

vacant Ist October. 

HOUSE OFFICER (anesthetics), vacant 27th October. 
Salary for above 2 posts £350-£450 p.a., less £100 p.a. residentia 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. Locum Senior 
HOUSE OFFICER (general medicine with duties in clinical 
pathology), for 12 weeks commencing 28th September, 1953. 
Salary £13 per week, less residential emoluments at rate of 
£130 p.a. 

Application, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Salary £670 p.a., less £130 p.a. resi- 
dential emoluments. 

HOUSE OFFICER (pediatrics), vacant now. 

HOUSE SURGEON (general and casualty), vacant now. 

HOUSE SURGEON (general and plastic), vacant now. 

ORTHOPAEDIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. 

Salary for above 4 posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) ORTHOPA®DIC HOUSE SURGEON (House 
Officer grading), 35-40 orthopeedic beds. Resident appointment. 
Post vacant end of September. Previous experience in ortho- 
peedics not essential. 

Applications, with full details, and names for reference, to 
Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords oppertunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration post. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

{. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (obstetrics) for Obstetric/Gynecological Unit con- 
sisting of 25 obstetric and 8 gynecological beds. 

Applications to H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Locum SENIOR HOUSE OFFICER required for 
Surgical Tuberculosis Unit, comprising chiefly orthoprdic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary and combined lesions. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applic ations invited for post of HOUSE OFFICER 
(orthopeedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopeedic tuberculosis, genito-urinary tuberculosis, and other 
non- pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 5 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3), including 
duties with Orthopedic and Traumatic Unit. Pre-registration 
post and recognised for F.R.C.S. from 1954. Vacant early 
October. 

Applications, giving details of age, experience, &c., together 
with names and addresses of 2 referees, to be sent to the 
Administrative Officer. 

BRIGHTON GROUP HOSPITALS. 2 House Surgeons 
for duties in the E.N.T. Department (78 Beds). Vacant mid 
October. Recognised for F.R.C.S., and D.L.O 

Applications, with details of experience, &c., and names and 

addresses of 2 referees, to the Administrative Officer, Royal 


Sussex County Hospital, Brighton, 7. 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Psychiatry 
to the Bristol Mental Hospitals. Applicants should have had 
considerable experience in psychiatry. Possession of the Diploma 
in Psychological Medicine and/or a higher — al qualification 
is desirable. The appointment will be made for 1 year in the 
first instance and, subject to satisfactory service, will be renew- 
able annually for a further period not exceeding 4 years in all. 
The post offers considerable opportunities for clinical work and 
research in all branches of adult psychiatry. 

Applications (12 copies), stating date of birth, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 26th September, 1953. 
BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Diseases of the Chest, for duties 
at the Bristol Chest Clinic and associated hospitals. Good 
training in general medicine is essential and previous experience 
in diseases of the chest desirable. The appointment will be held 
for 1 year in the first instance, and be renewable for a further 
year. Candidates can visit the Chest Clinic by appointment. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 26th 
September, 1953. ait 
BRISTOL. THE UNITED BRISTOL HOSPITALS 
BOARD OF GOVERNORS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Psychiatry to the South-Western Region. 
The successful candidate will be based on the Bristol Mental 
Hospital group (Barrow and Fishponds Hospitals and the 
Bristol Neurosis Centre). The appointment, which may be 
resident or non-resident, will be held for 1 year in the first 
instance, when the contract will be reviewed and the Registrar 
may then be posted to a mental hospital elsewhere in the region. 
It is intended that the post will offer training to enable the 
holder to obtain the Bristol D.P.M. The successful candidate 
will, therefore, be required to gain experience in child psychiatry, 
mental deficiency, and neurology, as well as the general and 
special branches of adult psychiatry, and the work will be 

arranged accordingly. Should there be sufficient candidates, 
he will also be able to attend the course for Part I and Part IT, 
D.P.M. at the University of Bristol. The post also offers excellent 
opportunities for spec ial postgraduate experience in psychiatry 
and for research work for the preparation of a thesis for higher 
qualifications. There are well-equipped departments of electro- 
encephalography, experimental and applied psychology, and 
biochemical and endocrinological research, and an extensive 
psychiatric library at Barrow Hospital. 

Applications, stating date of birth, qualifications and experi- 

ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than the 26th 
September, 1953. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) (Recognised by the Royal College of Surgeons and 
for Pre-registration Service.) Applic. ations are invited for the 
post of RESIDENT HOUSE OFFICER (surgical). Salary 
£350, £400, and £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to the Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
REGISTRAR, Orthopeedic and Fracture Department, non- 
resident, vacant Ist December, 1953. Appointment includes 
eare of inpatients and outpatients at adjacent hospitals and 
clinics as well as main duties at Addenbrooke’s Hospital. 

Apply, with full particulars and names of 3 referees, to 
Secretary, by 30th September. 
CAMBRIDGE. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. UNITED CAMBRIDGE HOSPITALS. REGISTRAR in 
Psychiatry at Addenbrooke’s Hospital, Cambridge, and at 
Fulbourn Mental Hospital. This is a trainee post which provides 
full facilities for clinical work with all types of patients and 
study for D.P.M. Appointment for 1 year, renewable for second 
year. 

Detailed applications, 


qualifications 


including age, and names of 3 referees, 
to Secretary, East Anglian Regional Hospital Board, 117, 
Chesterton- road, Cambridge, by 2lst September, 1953. Candi- 
dates invited to visit hospitals by arrangement with the Medical 
Superintendent, Fulbourn Hospital, Cambridge. 

CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. (205 Beds.) Applications are invited from suitably 
qualified medical practitioners for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male). Salary £700—£50 
£1000 p.a., less £130 p.a. for residence. The Hospital is modern 
in all respects and contains Regional Thoracic Surgical Unit. 
Applications from ex-patients considered. 

Apply, sending 2 references, or names of referees, to Secretary. 
CAMBORNE. TEHIDY CHEST HOSPITAL. (190 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON for the new Thoracic Surgical Unit which will finally 
extend to approximately 40 Beds, in modern surgical block. 
Salary £350—£450, less £100 p.a. residential emoluments. 

Apply to the Hospital Secretary, Tehidy Chest Hospital, 
Camborne. 
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CAMBORNE. TEHIDY HOSPITAL. (189 Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. There is a 
vacancy for a RESIDENT HOSPITAL OFFICER for which 


applications are invited from registered medical practitioners. 

Those convalescent from tuberculosis will be favourably con- 

sidered. A Thoracic Surgical Unit has recently been opened at 

this Hospital so that wide experience in the medica! and surgical 

treatment of chest conditions is available. The duties also 

include attendance at weekly meetings of the specialist staff. 
Applications to the Hospital Secretary. 


CARDIFF ISOLATION HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE, SENIOR HOUSE OFF Tc ER 
(resident) required at above Hospital. 


Apply immediately to Groyp Secretary, 44, Cathedral]-road, 
Cardiff, giving particulars of age, qualifications, experience, &c., 
and names and addresses of 2 referees. 

CHESTERFIELD. SCARSDALE HOSPITAL. 2 Obstet- 
RICAL AND GYN XCOLOGICAL SENIOR HOUSE 
OFFICERS re —_ at above Hospital which contains a 
maternity unit of 72 Beds. The obstetrical post is recognised 
for M.R.C.0O.G. and D.Obst.R.C.0.G. and the gyneecological 
post for the M.R.C.O.G. only. National salary and conditions. 
Apply in detail to— M. H. Boone, Secretary, 

Chesterfield Hospital Manageme nt ¢ ‘ommittee. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(443 Beds.) The post of SENIOR HOUSE OFFICER in the 
Gynecological and E.N.T. Departments is now vacant. 

Applications, together with testimonials, or names of referees, 
should be sent to the Physician-Superintendent as soon as 


possible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANAESTHETIST. Appointment 
recognised for the D.A. and the F.F.A.R.C.S. Salary in accord- 


ance with terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Full-time 
Locum Tenens SENIOR REGISTRAR required in the Depart- 
ment of Pathology for a period of 6 months. Resident. To work 
mainly at St. John’s Hospital with some duties at the Chelmsford 
and Essex Hospital. Knowledge of morbid anatomy an 
advantage. 

Applications to the Secretary, Hospital Management Com- 
mittee, Chelmsford Group, London-road, Chelmsford, Essex. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 4 
CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior House 
Officer), resident and tenable for 6 months. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to obtain 
operating experience in major theatre under the guidance of the 
Consultants or the Resident Surgical Officer. Off-duty time is 
generous and the post is one likely to suit both an Officer seeking 
a higher qualification in surgery or one intending General 
Practice. The vacancy will occur in September. Salary £670 
p.a., with £130 deduction for residential emoluments. 


Apply Secretary, Chelmsford Group Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
Chelmsford, Essex. 


CHEPSTOW, MON. MEMORIAL WARDS. (150 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER (tuberculosis) 
required about Ist October. A Senior Hospital Medical Officer 
is also resident and the Consultant visits regularly. Hospital 
situated conveniently on outskirts of town. Salary £700-£50- 
£1000, less £150 for board-residence. 

Write, quoting 2 refcrees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for appointment of RESIDENT 
ANAESTHETIC REGISTRAR (whole-time) for Group Duties 
mainly at Mayday Hospital (618 Beds), commencing Ist October. 
Candidates must have experience in aneesthetics and possession of 
D.A. an advantage. Candidates not precluded from visiting 
Hospital. 

Application forms obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 19th September, 1953. 


CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 

Applic ations invited for appointment of REGISTRAR (whole- 
time ), Geriatric Unit at Queen's Hospital. Candidates should 
have experience in geriatrics and the possession of a higher 
qualification in medicine an advantage. Candidates not pre- 
cluded from visiting the Hospital. 

Application forms, obtainable from GEORGE A. 
Secretary, Hospital Management Committee, 
Croydon, to be 


PAINES, 
General Hospital, 
returned not later than 19th September. 
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CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) SENIOR HOUSE SURGEON (Deputy 
tesident Surgical Officer) required. Post recognised for F.R.C.S. 
Staff—Resident Surgical Officer, 3 House Surgeons, Resident 
Medical Officer, House Physician. Salary £670, less £150 for 
residence. 

Applications, with full details, and names of referees, to 
Group Secretary. 

COTTINGHAM, near HULL. CASTLE HILL HOS- 
PITAL. HOUSE SURGEON (Senior House Officer grade) for 
Major Thoracic Surgery Unit, to work under the supervision 
of the Consultant Thoracic Surgeon. Unit part of Group incor- 
porating Mass Radiography Unit and full laboratory facilities. 

Application forms obtainable from Group Secretary, Hull B 

Hospital Management Committee, De la Pole Hospital, Willerby, 
E. Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anges- 
thetics required, now vacant. Salary £670 p.a. Hospital 
recognised for F.F.A.R.C.S. Excellent experience in all types 
of general anzesthesia. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwic kshire Hospital. Coventrv. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Post recog- 
nised for F.R.C.S Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s- lane, Colchester. Essex. 

DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (chest diseases) (Junior Hospital Medical 
Officer status) at the above Hospital of 129 Beds for pulmonary 
tuberculosis—all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner )— 
£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. 
Further particulars available from the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned 5 7 days of the appearance of this advertise- 
ment. AUSTIN HEPWORTH, Secretary 

Ilford and Barking Group Hospital Manage ant ¢ ‘ommittee. 

King George Hospital, Ilford. 

DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to 

G. W. BECKWITH, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and ay to the undersigned forth- 
with. . W. BecKwITH, Group Secretary. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of RESIDENT ANASSTHETIST, now vacant. The 
Hospital is recognised for study for the D.A. Salary £670 p.a. 

Apply, with references and, a details, to the undersigned 
forthwith. G. W. BECKWITH, Group Secretary. 
DEAL. VICTORIA HOUBITAL. Applications are invited 
irom medical practitioners for the post of RESIDENT MEDICAL 

IFFICER at the above Hospital. Appointment provides 
e pedi nt experience for persons intending to enter general 
practice. There is a regular Consultant Visiting Staff for all 
branches of medicine and surgery. Salary £450 a year. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ** Ash-Eton,’’ 
Radnor Park West, Folkestone. 
DERBY. CITY HOSPITAL. Sheffield Regional Hospital 
BOARD. Whole-time RESIDENT or NON-RESIDENT 
MEDICAL REGISTRAR required. Appointment for 1 year in 
first instance 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 2lst September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmic ) required Ist October, 1953. 

Recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Hospital Secretary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the F.R.C.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of SECOND CASUALTY 
OFFICER (Senior House Officer) at above Infirmary. Salary 
£670 p.a., from which a deduction at the rate of £130 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 








DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship examination of the Royal 
College of Surgeons.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON. 
The post is approved for Pre-registration Service under the 
Medical Act, 1950. Salary at the rate of £350, £400, or £450 
p.a. from which a deduction at the rate of £100 p.a. will be 
made for board, residence, &c. Post vacant end September. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department) in accord- 
ance with the terms and conditions of service for hospital medical 
and dental staffs (England and Wales). Salary at the rate of 
£670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to- 

ARTHUR JONES, Group Secretary. 

Doncaster Royal Infirmary. 


DONCASTER. ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time REGISTRAR (pathology) 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffie id, by 28th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DENBIGH (near). LLANGWYFAN HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE OFFICER at the 
above Hospital. The Hospital has a total complement of 400 
Beds and provides treatment for all types of pulmonary and 
non- pulmonary tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous hospital 
appointments, to be addressed to the undersigned, together with 
the names and addresses of 2 referees, to reach him within 14 
days from the date of publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary, 
( ‘Iwyd and Deeside Hospital Management ee 
* Rhianfa,”’ Russell-road, Rhyl, 31st August, 195 


DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). Post 
tenable for 1 year. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘* Ash-Eton,”’ 
Radnor Park West, Folkestone. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gyneecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

HOUSE OFFICER (resident), surgical, pre-registration 
appointment. Post now vacant. Salary at appropriate rate, 
less deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to i RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 


ENFIELD. CHASE FARM HOSPITAL. Enfield Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) required 5th October, 
1953, for general medical and pediatric duties. 12 months 
appointment. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 referees, to the Secretary of the 
Management Committee by 17th September, 1953. 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds, 
78 general surgical beds.) Applications are invited for post of 
HOUSE SURGEON becoming vacant 26th September, 1953 
Busy general hospital with easy access to London. Salary on 
national scale, less deduction for board, lodging, &c. 
Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 26th September, 1953 
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EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary 
on national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital, with easy access to 
London. Some experience in pathological department desirable. 
Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 26th 
September, 1953. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 


SENIOR REGISTRAR in Mental Deficiency and Child Psychi- 
atry, Little Plumstead Mental Deficiency Colony (900 Beds), 
near Norwich. Large outpatient service (including child 


guidance). Recognised by R.M.P.A. for training in both child 
psychiatry and mental deficiency. A house is available. 

Applications, stating age, qualifications, and details of present 
and previous appointments, w ith names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th September, 
1953. Candidates invited to visit colony by direct arrangement 
with Medical Superintendent. 

EAST CUMBERLAND HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following HOUSE 

OFFICER appointments which are now vacant : 
Cumberland Infirmary, Carlisle (340 Beds) 

1—-General Surgery. 

1—-Orthopuedics. 

‘ Specials ’’—(E.N.T. and Eyes). 

Applications, with names of 2 referees, 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. 2 RESIDENT OBSTETRIC 
HOUSE SURGEONS required. Posts vacant 11th and 26th 
October, 1953. Salary £350-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 19th September. Candidates selected 
for interview will be notified by 26th September. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER 
(resident) required at above Hospital. Salary £670 p.a. Deduction 
of £130 p.a. for board, lodging, &c. Post vacant 17th October, 
1953 

Applications, giving details of age, qualifications, and experi- 

ence, together with the names of 2 referees, to Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, not later than 
26th September, 1953. 
EPSOM, SURREY. LONG GROVE HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER (temporary) required at 
this mental Hospital for a maximum period of approximately 
10 months. This Hospital is progressive, all modern methods of 
treatment are carried out, and there are extensive outpatient 
services. Facilities are available for study of the D.P.M. 

Applications to the Physician-Superintendent within a fort- 

night of the appearance of this advertisement. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for Whole-time REGISTRAR (general 
medicine) at above Hospital, resident or non-resident. Vacancy 
ist October, 1953. Candidates are invited to visit Hospital by 
appointment with Consultant concerned. 

Form of application (send stamped 
envelope) may be obtained from Group 
Hospital and should be completed and 
September, 1953. i i 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE PHYSICIAN at 
the above Hospital. Salary £350, £400, or £450 a year, less 
£100 a year for residential emoluments. 

Applications, stating qualifications and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘** Ash-Eton,”’ Radnor Park West, Folkestone. 
QLASGOW ROYAL INFIRMARY. Senior House Officer 
in Pathology. Duties at above Infirmary. 

Write, not later than 19th September, 1953, 
for reference to the Secretary, 


should be forwarded 


addressed foolscap 
Secretary at above 
returned by 26th 


giving 3 names 
Board of Management for Glasgow 


Royal Infirmary and Associated Hospitals, 135, Buchanan- 
street, Glasgow, C.1. 
GLASGOW. BELVIDERE INFECTIOUS DISEASES 


HOSPITAL. JUNIOR 
Belvidere Infectious 
road, Glasgow, E.1. 
Write, giving 3 names for reference, to the Secretary, 
of Management for Glasgow Royal Infirmary and 
Hospitals, 135, Buchanan-street, Glasgow, C.1. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. The 
post is in general surgery and is recognised for the F.R.C.S. 
examination, tenable for 6 months and approved for pre-registra- 
tion practitioners. The vacancy will occur on Ist October. 
Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
CASUALTY OFFICER required. The grading is that of Senior 
House Officer, and 2 Casualty Officers are employed who share 
the work of the department which is part of the Orthopedic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and Casualty Officers take part in the work of the 
fracture clinics. Post vacant on 21st September and will be 
resident for the first 6 months with option of renewal. 
Applications, with copies of testimonials, to the 
Secretary. 


HOSPITAL 
Diseases 


MEDICAL OFFICER at 
Hospital (644 Beds), London- 


Board 
Associated 


Hospital 
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GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of Part-time REGISTRAR (2 sessions per week) in the 
Dermatological Department at above Hospital. 

Application forms, obtainable from the Group Secretary, 

Guildford Group Hospital Management Committee, Group . 
Office, St. Luke’s Hospital, Guildford (stamped, addressed 
envelope), should be returned to the Group Secretary, duly 
completed, not later than 19th September, 1953. 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) 
Applications are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident), vacant now. <A large proportion 
of abnormal cases are treated. 

Apply immediately, with names of 2 referees, to the Secretary, 
Grimsby Hospital Management Committee, 3, Queen’s-parade, 
Grimsby. 

GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Locum 
SENIOR OBSTETRIC HOUSE OFFICER required urgently. 

Apply immediately to the Group Secretary, Grimsby Hospital 
Management Committee, 3, Queen’s-parade, Grimsby. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post, 
vacant as from 4th October, 1953, of CASUALTY OFFICER 
(Senior House Officer). 

Applications, giving nationality, age, experience, &c., together 
with names of 2 referees, should be sent to the Hospital Secretary, 
Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 

Grimsby General Hospital. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. HOUSE SURGEON (Male or 
Female) required. The Hospital is staffed by a Consultant 
General Surgeon, and a Consultant E.N.T. Surgeon, and is 
regularly visited by Consultant Staff from the Norfolk and 
Norwich Hospital. Salary £350, £400, or £450, according to 
experience, less £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, 
names of 2 referees, to Hospital Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 
p.a., according to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Anesthetics required. Oppor- 
tunities for studying for D.A. Salary £670 p.a., with deduction 
of £130 p.a. for residence, &c. 

Applications to Group Secretary, 

Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. 
OBSTETRIC HOUSE SURGEON required. Post vacant Ist 
October, 1953. Approved pre-registration appointment and 
recognised for D.Obst.R.C.O.G. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE PHYSICIAN (Male or Female), 
second post held. Recognised pre-registration post. 6 months 
appointment. Preference given to applicants who have held 
resident surgical or medical posts in general hospital. Salary 
at rate of £400 p.a., less £100 for residential emoluments. 
Duties to commence 5th October, 1953. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HITCHIN HOSPITALS, Hitchin, Herts. Applications 
are invited for the posts of RESIDENT HOUSE SURGEON 
at the North Herts Hospital, now vacant; and RESIDENT 
HOUSE SURGEON at the Lister Hospital, vacant 14th 
September. (Recognised as pre-registration post.) 

Applic ations, stating age, nationality, qualifications, +" 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hospital, Hitchin, Herts. 
HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant about 7th September. Salary and 
conditions of service in accordance with national scale (£350 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, 
naming 2 referees, to the Administrative Officer. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds. 3 
Resident Medical Officers.) SENIOR HOUSE OFFICER 
(recognised for the F.R.C.s.), vacant early in October. Duties 
are mainly those of Resident Surgical Officer. Salary £670 p.a., 
less £150 for residential emoluments. Appointment for period 
of 1 year. 

Applications, with full particulars of qualifications, experience, 
&c., with names and addresses of 2 referees, to the Administrative 
Officer. 
HOUNSLOW 


= Beds.) Grimsby 


with 


Royal Halifax Infirmary, 
(301 Beds.) 


experience, and 


HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. Locum HOUSE SURGEON required immediately 


at above Hospital. Duties mainly Casualty Department. Salary 
£8 per week, less a charge for residence. 

Candidates w ho have completed pre-registration apply to 
Hospital Secretary. Telephone HOUnslow 4448. 
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HOUNSLOW HOSPITAL, 


Staines-road, Hounslow, 
MIDDLESEX (General Acute 


81 Beds) invite applications for 
appointment of RESIDENT HOUSE SURGEON duties 
include Casualty Department. 6 months appointment. National 
Health Service salary and conditions of service. 

Applications, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to the 
Hospital Secretary. 

HASTINGS. ROYAL EAST SUSSEX 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
predic), post vacant now. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required. Resident, Male or 
Female. Pre-registration post now vacant. National scale of 
salary. 

Apply to Hospital Administrator. 


HILLINGDON HOSPITAL, 
CASUALTY OFFICER (resident) required at above Hospital. 
Whole-time duties under Medical Director will include dealing 
with casualties, admissions to hospital, and such other duties as 
may be required. Post recognised for F.R.C.s. Post vacant now. 
Salary on Junior Hospital Medical Officer scale. 

Applications, stating age, nationality, qualifications, experi- 
ence, and enclosing copies of not more than 3 recent testimonials, 
to Medical Director. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS required, to commence duty immediately. The 
posts are recognised as pre-registration appointments. Salary 
in accordance with national scale. 

Applications, together with copies of 3 recent testimonials 
to be addressed to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the posts of 2 HOUSE PHYSICIANS 
(recognised pre-registration appointments). Salary £350, £400, 
or £450, according to experience. The posts are resident and 
tenable for 6 months. ‘ 

Applications to be forwarded to the Secretary, 
Hospital Management Committee. 
HULL. KINGSTON GENERAL HOSPITAL. 
Applications are invited for the appointment of SURGICAL 
HOUSE OFFICER (mainly gynecology); (recognised pre- 
re gistration appointment). Salary £350, £400, or £450 according 
to experience. The post is resident and tenable for 6 months. 

Applications to be forwarded to the Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. 
following posts : 








HOSPITAL. 


near Uxbridge, Middlesex. 


Hull A Group 
(398 Beds.) 


Hull A Group Hospital 
Applications are invited for the 


RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). Recognised for F.R.C.S. 

CASUALTY OFFICER (Senior House Officer grade). 

E.N.T. HOUSE SURGEON —— House Officer grade). 
Recognised for F.R.C.S. and D.L. 

2 HOt » SURGEONS (recognised a F.R.C.S. ) 

2 





HOUSE PHYSICIANS (1 recognised for M.D. (Lond.)). 
ORTHOPEDIC HOUSE SURGEON 
Forms of application from the 


Royal Infirmary. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required for Orthopedic Unit. Post recognised for 
F.R.C.S. Resident. Full-time. Preference will be given to 
pre-registration candidates. 

Applications, stating age, nationality, qualifications and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 22nd Septem- 
ber, 1953. 
ILKLEY (near). THE HOSPITAL, Middleton in Wharfe- 
DALE, near ILKLEY. (430 Beds.) MIDDLETON AND GRASSINGTON 
Group. Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) at the above 
Hospital for tuberculosis. Experience in tuberculosis essential 
and some experience in obstetrics desirable. Remuneration 
£700 rising to £1000 p.a., in accordance with national award, 
from which will be made an appropriate deduction for full 
board-residence. 

Applications to the Secretary at the above 


IPSWICH. EAST SUFFOLK AND 
PITAL. (360 Beds.) Applications are 
SENIOR HOUSE SURGEON to the Fracture and Orthopedic 
Department. The post is graded Senior House Officer and 
is now vacant. The Department has 2 Consultants, about 60 
Beds, and a large outpatients attendance and offers a wide 
experience. 

Applications, stating age, nationality, experience, 
of 3 recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Senior Consultant Surgeon vacant on 12th 
September, 1953. The post is recognised for the F.R.C.S 
examination. 

Applications, with 
Hospital Secretary. J 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the General Consultant Surgeon, vacant on 
Ist October, 1953. The post is recognised for the F.R.C.S 
examinations. 

Applications, with 
Hospital Secretary. 





Hospital Secretary, Hull 


Hospital. 


IPSWICH HOS- 
invited for the post of 


and copies 


copies of recent testimonials, to the 


copies of recent testimonials, to the 





IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. 
\i proved pre-registration post. 

\pplications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE. (144 Beds.) RESIDENT HOUSE 
SURGEON (either sex), general surgery and orthopedic (first, 
second or third post), vacant now. Approved pre-registration 
appointment. Tenable for 6 months. Practitioners registered 
before Ist January, 1953, may also apply. 

Applications, with full particulars and copies of testimonials, 
to be sent to 

J. YounG, Group Secretary, 
Skipton and Settle Hospital Management Committee. 

St. John’s Hospital, Keighley. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. This post is vacant now. There is a full Consultant 
staff. Applicants should have not less than 6 months experience 
as a hospital resident. Salary and conditions in accordance with 
National Health Service regulations. The appointment, in the 
first instance, is for 6 months. 

Applications, together with not 


Bingley, Keighley, 





more than 3 testimonials, 


should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. ; 
KETTERING GENERAL HOSPITAL. (171 Beds.) 


Applications are invited for the pre-registration post of HOUSE 
PHYSICIAN, vacant now. The appointment is for 6 months. 
There are 5 resident Officers and full Consultant staff. 
Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital, Kettering. 


LEEDS. UNITED LEEDS HOSPITALS. 
are invited for the post of RESIDENT AURAL OFFICER at 
the General Infirmary, Leeds. The post, which is of Senior 
House Officer status, will be for a period of 1 year in the first 
instance. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts with dates, together with the names of 3 referees, 
to be dag d to the undersigned not later than 19th 
September, 195: 


Applications 


‘LAYTON FRYERS, 
General Semueey, Leeds, 


LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited for the following posts in the Department of Neurosurgery 
at the General Infirmary at Leeds : 

RESIDENT NEUROSURGICAL OFFICER. This post is 
of Senior House Officer status and will be for 1 year in the first 
instance. 

NEUROSURGICAL HOUSE OFFICER. This is a Junior 
House Officer post which is approved for Pre-registration Service. 

Applications, stating age, qualifications and previous experi- 


Secretary to the Board. 


ence, together with the names of 2 referees, should be Se wares d 
to the undersigned not later than 23rd September, 195 


S. CLAYTON FRYERS, 

General Infirmary, Leeds, 1. 
LEEDS REGIONAL HOSPITAL BOARD Invites applica- 
tions for the folowing REGISTRAR posts : 
General Medtcine 

Harrogate and Ripon Group (non-resident). 
duties in peediatrics. 

General Surgery 

(a) Dewsbury, Batley and Mirfield group (resident). 

(b) Harrogate and District General Hospital (resident). 

(c) Halifax General Hospital (resident). 

(d) Keighley and District Victoria Hospital 
resident). 

Infectious Diseases 

seeds Road Hospital, 
Orthopadic Surgery 

(a) York A and Tadcaster group (non-resident) for 
mainly at York General and City Hospitals. 

(b) Huddersfield Royal Infirmary and other hospitals in the 
Huddersfield group (non-resident). 
Psychiatry 

(a) Storthes Hall Hospital, Kirkburton, 
and associated clinics. The post will be 
is available. 

(6) Naburn and Bootham Park Hospital, York. 

(c) St. James’s Hospital, Psychiatric Unit, Leeds. This 
post is resident and offers special opportunity for experience with 
neurotic and psychosomatic patients. 

Facilities for attendance at the Leeds University will be 
provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
28th September, 1953. 

LEEDS A GROUP HOSPITAL MANAGEMENT COM- 


Secretary to the ‘Board. 


Includes some 


(resident, non- 


Bradford (resident). 


duties 


near Huddersfield, 
resident and a flat 


MITTEE. Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER 
(Senior House Officer) at the Public Dispensary and Hospital 
Leeds, 2. The appointment will be for a period of 1 year. Salary 


in accordance with the agreed terms and conditions of service 
of hospital medical and dental staffs, with an appropriate 
deduction in respect of board, lodging, &c. 
Applications, stating age, qualifications, 
together with the names of 2 referees, to be 
undersigned as soon as possible. 
. FOLKARD, 
Administrative Offices, St. James’s Hospital, 


experience, &C., 
forwarded to the 


Secretary to the Committee. 


Leeds, 9. 
17 
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LEEDS. JEWISH HERZL MOSER HOSPITAL. Leeds 
4 GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER at the abors 
Hospital (34 Beds) for the treatment of both medical .d 
surgical cases. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs, namely, 
on the scale £700—£50-—£1000, according to previous service in 
the grade, with an appropriate deduction for services provided. 
Self-contained flat available suitable for a married or single 
person. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may be 
made, to be forwarded to the undersigned not later than 
19th September, 1953. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (Recognised for training for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (psychiatry) required. A house is available if 
required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 21st September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of REGISTRAR in Radiology 
for the period Ist October, 1953 (or as soon thereafter as possible), 
to 30th September, 1954. Annual reappointment thereafter 
until completion of the normal period of training will be con- 
sidered without need for further application. 

Apply by 26th September, 1953, on forms obtainable from 

the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Applications are 
invited for a temporary post of HOUSE SURGEON for the 
period to 28th February, 1954. The post is open to registered 
practitioners and pre-registration applicants. 

Apply as soon as possible with full details to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of SENIOR HOUSE 
OFFICER in Orthopedics for the period Ist October, 1953, 
to 30th September, 1954. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for temporary posts as CASUALTY 
OFFICERS (House Officer grade) for the period to 28th 
February, 1954, at: 

Royal Southern Hospital. 

Royal Liverpool Children’s Hospital. 

The posts are open to registered practitioners 
non-resident) and to pre-registration applicants. 

Apply as soon as possible with full details to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for temporary posts as ORTHO- 
PASDIC HOUSE SURGEONS, at :— 
David Lewis Northern Hospital,* 
Royal Liverpool Children’s Hospital, 
for the period to 28th February, 1954. 
registered practitioners and pre-registration applicants. The 
person appointed to the post marked * will be required to 
undertake some casualty work as part of his normal duties. 
Apply as soon as possible with full details to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 


LIVERPOOL RADIUM INSTITUTE, Liverpool, 7. 
Applications are invited for a RESIDENT post in the Junior 
Hospital Medical Officer grade. Salary scale £700—£€50-—-£1000, 
according to experience. This appointment is particularly 
valuable to practitioners who contemplate adopting radiotherapy 
as a special career. On the other hand, it provides an excellent 
opportunity for studying for a higher qualification either in 
medicine or in surgery. 

Applications, giving particulars of age and _ experience, 
together with names and addresses of 2 referees, should reach 
the Medical Director by 26th September, 1953. 

LIVERPOOL, 9. WALTON HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Pathology, which is vacant from Ist October, 1953. 

Applications to be sent to Physician-Superintendent. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment (resident or non-resident) of HOUSE 
PHYSICIAN (dermatology). The Dermatological Department 
has an outpatient clinic dealing with approximately 50,000 
attendances annually and 175 Beds are available for inpatient 
treatment. The successful candidate will be required to devote 
a portion of his time to medical wards. Salary £350—€400-—€450 
p.a. according to experience, and subject to a deduction of £100 
p.a. if resident. 

Applications, on forms obtainable from the undersigned, to 
be returned completed within 10 days of this advertisement. 

BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LOUTH, LINCS. COUNTY INFIRMARY. 
( Recognised training hospital for F.R.C.S.) 
invited for the resident post of SENIOR 





(resident or 


The posts are open to 


(200 Beds.) 
Applications are 
HOUSE OFFICER 


(surgical) now vacant. Salary £670 p.a., less £150 for residential 
emoluments. 

Applications, giving full particulars, with names of 2 referees, 
should be addressed to the Hospital Secretary. 


48 





LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON now vacant. The post is recognised for the F.R.C.S. 
examination and Pre-registration Service. 

Applications, giving full details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER (medical), 
which will become vacant on 2nd October at this General 
Hospital. The national scale of salary applies and a deduction 
of £150 p.a. will be made for residential emoluments. 

Applications, giving all details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(obstetrics, gynecology, and some other duties) which will 
become vacant at this General Hospital in October. The 
national scale of salary applies and a deduction of £150 p.a. 
will be made for residential emoluments. 

Applications, giving all details, together with the names of 
2 referees, should be addressed to the Hospital Secretary. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary immediately. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSE PHYSICIAN. 
Recognised as pre-registration post. Vacant 4th October, 1953. 
The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary not later than the 29th September, 1953. 


LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with duties 
in the Casualty Department of the above Hospital. 

Full particulars stating age, qualifications and experience, 
should be addressed to the undersigned. 

O. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 

torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital 

as soon as possible. 
MANCHESTER BABIES’ AND CHILDREN’S HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) required to assist the Director of Pathology for 
the Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies, and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., less £155 p.a. if resident. Post tenable for 
1 year in the first instance. 

Applications to be sent as soon as possible to the Group 
Secretary, Booth Hall Hospital, Manchester, 9. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) 

1 SENIOR HOUSE OFFICER 
now vacant. 

1 SENIOR HOUSE OFFICER 
surgery) for Manchester Regional 
Post vacant mid-October, 1953. 

1 HOUSE OFFICER (E.N.T. surgery). 
Post now vacant. 

General surgery posts recognised for F.R.C.S. 

Forms from Secretary. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme, 
Urmston. 

MANCHESTER REGIONAL HOSPITAL BOARD. Apgli- 
eations are invited for the post of REGISTRAR in Psychiatry 
at Whittingham Hospital. Salary £775-£890. The appointment 
is subject to the conditions of service of hospital medical and 
dental staffs (England and Wales). If resident a charge of £175 
p.a. will be made for board, residence, and laundry. A house 
or unfurnished apartments may be available for a married man. 

Applications, endorsed ‘* Medical Officer,’’ giving detaiis of 
experience and names and addresses of 3 referees, should be 
addressed to the Chairman, Whittingham Hospital, near Preston, 
and be received as soon as possible. 


(general surgery ). Post 


(non-tuberculous thoracic 
Hospital Board Centre. 


(Pre-registration. ) 


examination. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for post of RESIDENT SURGICAL REGISTRAR 
to Macclesfield District Group hospitals, main duties Infirmary 
Branch, Macclesfield Hospital. Mospital recognised for F.R.C.S. 
regulations. 

Apply immediately to Group Secretary, 

Cumberland-street, Macclesfield, 
testimonials. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the resident post of REGISTRAR in Gynecology 
and Obstetrics, to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. Post recog- 
nised for M.R.C.O.G, 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital, Blackpool. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non- 
resident) in E.N.T. Surgery to the Wigan and Leigh Group of 
hospitals with main duties at the Royal Albert Edward Infirmary, 
Wigan. 

Application should be made immediately to the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan. together with the names of 2 referees. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Chest Diseases. The main duties will be with the Stockport 
and Buxton Hospital Management Committee, and the successful 
candidate will work under the direction of the Consultant Chest 
Physician. The post offers scope for experience in both tuber- 
culous and non-tuberculous diseases of the chest and in hospital, 
sanatorium, and clinic practice. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. Price, Group Secretary. 

59B, Shaw-heath, Stockport, Cheshire. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anvesthetics to the Bolton and District Group 
of hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Vacant Ist October, 1953, 
and recognised for the D.A 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal Infirmary, Bolton. 

TRAVIS, Group Secretary, 

Bolton and District Hospital Management ‘ ‘ommittee. 
MANCHESTER (near). ESTWICH HOSPITAL, 
PRESTWICH. JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) required at above Hospital (psychiatric). 
Full residential accommodation available for a single person, or 
a flat suitable for a married Officer without children. All 
modern treatments are practised and facilities will be given for 
studies for higher qualifications. 

Applications, giving full details of age, training, and experi- 
ence, together with the names of 2 referees, should be sent to 
the Medical Superintendent not later than 19th September, 1953. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. FIRST ASSISTANT (Registrar 
grade). There is an immediate vacancy in this grade and 
applications are invited from suitable candidates. (Salary at 
national scale.) There is an establishment of 4 *‘ First Assistants ”’ 
—2 of Senior Registrar grade, and 2 of Registrar grade. Initially 
the appointment will be for 1 year, renewable normally for a 
second year. The post is non-resident. The duties include very 
considerable clinical responsibility for obstetrical and gynzco- 
logical cases, including cases dealt with in the ** Flying Squad ”’ 
servi:e. The supervision of house officers and some teaching of 
undergraduate medical students are also involved. Candidates 
must therefore have had full previous experience in obstetrics 
and gynecology. <A higher qualification is desirable. 

Forms of application may be obtained from the undersigned. 
The closing date is 21st re 1953. 

R. WISE, General Superinte ndent. 

Saint Mary’s Hospitals. Whitworth Park, Manchester, 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms ey be obtained from the undersigned. 

R. Nort, General Superintendent. 


* Willerby House, 
enc Gees copies of 2 recent 


NORTHALLERTON. FRIARAGE HOSPITAL. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of RESIDENT HOUSE 


PHYSICIAN at the above Hospital, a general hospital of 300 
Beds. Post approved for pre-registration. 

Applications, together with names of 2 referees, to the 
Secretary, Friarage Hospital, Northallerton, Yorks. 
NORTHALLERTON. FRIARAGE HOSPITAL. North- 
ALLERTON HOSPITAL MANAGEMENT COMMITTEER. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
(orthopedic) at the above Hospital, a general hospital of 300 
Beds. Post approved for pre-registration. 

Applications, together with names of 2 referees, to the 
Secretary, Friarage Hospital, Northallerton, Yorks. 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
with effect from Ist November, 1953. The Sanatorium contains 
185 Beds for the treatment of pulmonary tuberculosis in men, 
women, and children, including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £150 for full residential emoluments, 
which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 
Secretary, Harlow Wood Hospital, near Mansfield. 





MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics (resident). The post is recognised 
for tie D.A. Appointment will be for 1 year. Salary £670 p.a., 
with a deduction of £135 in respect of residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, should be forwarded to 
the undersigned imme diately. 

ASHWORTH, Group Secretary, 
Mansfie va Hospital Management Committee. 

Oak Bank, Crow Hill-drive, Mansfield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registrat ion or Senior House Officer post). Post recognised 


for F.R.C.S. examinations. 

Applications, stating age and qualifications, together with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. OBSTETRICAL AND GYNACOLOGICAL 
REGISTRAR (resident) required at West Herts and St. Paul’s 
Hospitals, Hemel Hempstead, where there are some 40 obstetrical 
and 10 gynrecological beds. Vacant Ist October, 1953. Hospitals 
may be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 10 
days after the appearance of this advertisement. 


NORTH WEST’ ahs te g REGIONAL HOSs- 
PITAL BOARD. SENIOR SURGICAL REGISTRAR (transitional) 
required at Canadian Red econ “Memorial Hospital, Taplow 
(232 Beds plus 100 Beds for research into juvenile rheumatism) 
and Upton Hospital, Slough (213 Beds). The main duties will 
be at Upton Hospital. Whole-time. Applicants must be in their 
fourth or subsequent years as Senior. Registrars in the specialty 
or have occupied such a post for 3 or more years provided the 
pest was not vacated before the 6th November, 1950. Appoint- 
ment for 1 year with a possible extension for a further year. 
Hospitals may be visited by direct appointment. 


Application forms obtainable from and returnable to Group 


Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 21st 
September. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for general surgical] duties inc ?_— E.N.T. 


and ophthalmic work. Recognised for F.R.C. and pre- 
registration. 

Applications to the Hospital Secretary. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (32 


general medical beds), 

Applications to the 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOP-EDIC REGISTRAR. Post provides wide experience. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st September, 
1953. Candidates invited to visit Hospital by direct arrangement 
with Hospital Management Committee Secretary at the Hospital. 
NORWICH.* NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. SUR- 
GICAL REGISTRAR. Post provides wide experience and 
recognised for F.R.C.S. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
21st September, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
NORTHAMPTON. MANFIELD ORTHOPADIC HOS- 
PITAL. (200 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of ORTHOPEDIC SENIOR HOUSE OFFICER (resident), 
vacant now. The appointment will be for about 1 year. Salary 
£670 p.a., with a deduction of £100 p.a. for residential emolu- 
ments. The post provides experience in a wide range of 
orthopeedic treatment, including outpatient clinics. 

Applications, stating age, nationality, qualifications 
experience, together with copies of testimonials, 
immediately to the Secretary, Northampton 
Committee, General Hospital, Northampton. 


NORTHAMPTON (near). CREATON SANATORIUM. 
(150 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (resident). The Sanatorium is for the treatment of 
both pulmonary and non-pulmonary tuberculosis, and has a 
Thoracic Surgery Unit. A new operating-theatre will shortly 
be built. Salary in accordance with the terms and conditions 
of service of hospital medical staff 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton, 
within 14 days of the appearance of this advertisement. 


NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT HOUSE SURGEON (Male or Female) 
required for Ist October, 1953. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 
testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, S. Devon. 


vacant now. Pre-registration post. 
Hospital Secretary. 


and 
should be sent 
Management 
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NOTTINGHAM GENERAL HOSPITAL. Applications ORMSKIRK COUNTY HOSPITAL, Wigan-road, 

are invited from Cyc medical practitioners for the post of ORMSKIRK, LANCS. (465 Beds.) Applications are invited from 
SANDFRAC 


ORTHOPAEDIC PURESENIORHOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
predic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT CLINICAL PATHOLO- 
GIST (Senior House Officer grade), vacant Ist October. Previous 
experience in pathology not essential. Opportunities for 
training in all branches of clinical pathology are afforded in a 
Department serving over 1200 Beds. Salary and conditions of 
service in accordance with Ministry regulations. 

Applications, stating age, qualifications and 
together with names and addresses of referees, to be 
undersigned immediately. 

; HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital. 
Duties to commence on or about Ist September, 1953. Salary 
and conditions of service in accordance with published regula- 
tions If held by R practitioner the appointment will be fora 
period of 6 months. 


experience, 


Secretary. 


experience, 
sent to the 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 
IeNRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the ——— nt of RESIDENT ANASTHETIC 
SENIOR HOUSE OFFICER ; duties to commence on or about 
Ist October. Terms and conditions of service in accordance 
with the published regulations of the Ministry of Health. £150 
deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 





TYNE HOSPITALS. Tay ations are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Depart- 
ment of Anesthetics at the Royal Victoria Infirmary. The 
post is subject to Ministry of Health terms and conditions of 
service and will be non-resident except for rotational emergency 
duty. It offers the opportunity for study for the Diploma in 
Anesthetics. Applicants should have held postgraduate appoint - 
ments in medicine and surgery, but previous in 


experience 
anesthetics is not essential. 


Applications, giving full details and the names and addresses 


of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 
A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Neweastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SURGICAL REGISTRAR to the Ophthalmic 
Department of the Royal Victoria Infirmary. The post will 
offer scope to prepare for a higher degree. The appointment is 
for 1 year in the first instance and will be subject to Ministry 
of Health terms and vga of service for hospital medical 
and dental staffs in the National Health Service. 

Applications, giving full details with the names and addresses 
3 referees, should be sent to the undersigned within 2 weeks 
the appearance of this advertisement. 

A. . SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 


of 
of 


TYNE HOSPITALS. Applications are invited for the Whole-time 
appointment of REGISTRAR in the Department of Anres- 
thetics at the Royal Victoria Infirmary, which is associated 
with the Medical School of the University of Durham. The 
post, which is non-resident except for rotational emergency 
duty, will be for 1 year in the first instance and is subject to 
Ministry of Health terms and conditions of service. It offers 
the opportunity for study for the F.F.A. R.C.S. examination. 
Applicants should have held postgraduate appointments in 


medicine and surgery 
amesthetics. 
Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 1 week 
of the appearance of this advertisement. 
. W. SANDERSON, House Governor and Secretary. 
Royal Vie toria Infirmary, Newcast le upon Tyne. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
CHEST PHYSICIAN (whole-time), resident, Stannington 
Children’s Hospital (203 Beds). Salary £775—-£890 p.a. Appoint- 
ment up to 3ist August, 1954, in the first instance. The successful 
candidate will be afforded opportunities to study for the D.P.H. 
A small flat is available. 

Applications, together 


and should have had some experience in 


with names and addresses of referees 


preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South.” 
Osborne-road, Newcastle upon Tyne, 2, within 7 days. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applic ations. invited from registered medical practitioners. 

1OUSE RGEON Post approved for Pre-registration 
Service, National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital 


Management 
Committee WwW 


Headquarters, Clatterford House, Carisbrooke, 
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registered medical practitioners for 
of 2 HOUSE SURGEONS (general surgery). Posts tenable for 
6 months. Locum appointments considered for shorter periods. 
Full Consultant staff available. Salary £350—£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 

Applications, with full details and 2 names for reference, to 
the undersigned at above address as soon as possible. 

BECK, Group Secretary. 
Orpington and Sevenoaks 


the resident appointments 


ORPINGTON HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) to 
the Geriatric Unit at above Hospital. This is an active specialised 
Unit for the study of geriatric conditions and modern care and 
treatment of such patients, and is also associated with Bromley 
Group of hospitals. The post offers excellent opportunity for 
studying for higher qualifications, and all auxiliary departments 
and facilities of a large general hospital (311 acute, 60 tuberculosis 
and 275 geriatric beds) are at the disposal of Geriatric Unit. 

Apply, stating age, qualifications and experience, together 

with names and addresses of 2 referees, to Physician-Superin- 
tendent, Orpington Hospital, Orpington, Kent. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident whole-time post of REGISTRAR 
in Peediatrics to the Hospitals of the Reading Area. The appoint- 
ment will be for 1 year and will be eligible for extension to a 
second year. A higher qualification and previous experience in 
pediatrics is desirable. 

Applications on forms obtainable from the Secretary, 
Committee, 43, Banbury-road, Oxford, should reach 
26th September. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 


tegistrar 
him by 


HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 
(1) SENIOR HOUSE OFFICER in Surgery, Devonport 


Section, recognised for the Fellowship of the 
Surgeons, vacant 8th December, 1953. 

(2) HOUSE SURGEON, Devonport 
December, 1953. 

(3) SENIOR HOUSE OFFICER in 

toad Section, vacant 9th October, 1953, 
Fellowship of the Royal College of Surge ons. 

(4) SENIOR HOUSE OFFICER in Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(5) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
toad Section, vacant 21st November, 1953, recognised by the 
Royal College of Surgeons as fulfilling the requirements of 
candidates for the Fellowship of Dental Surgery. 

(6) HOUSE SURGEONS, Greenbank Road Section, vacancies 
13th September, 17th and 20th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(7) RESIDENT ANAESTHETIST, Greenbank Road Section, 
vacant immediately, recognised for the D.A. 

(8) SENIOR HOUSE OFFICER in Surgery, 
Section, vacant immediately, 
the Royal College of Surgeons. 

(9) SENIOR HOUSE OFFICER to Casualty and Traumatic 
Department, Freedom Fields Section, vacant immediately. 


Royal College of 


Section, vacant Ist 
Surgery, Greenbank 
recognised for the 


Freedom Fields 
recognised for the Fellowship of 


(10) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
Ist January, 1954. 

(11) HOUSE SURGEON in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

(12) HOUSE SURGEON in Obstetrics and Gynecology, 
South Devon and East Cornwall Hospital, Plymouth, vacant 
14th November, 1953, recognised for the Membership of the 





Royal College of Obstetricians and Gynecologists. 

Applic ations, stating age, nationality, qualifications, 
experience, with the names of 3 referees, to be sent to 
undersigned as soon as possible. 

ARTHUR R. Casu, Group Secretary. 
Stoke, Devonport. 
PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (pediatrics ) 
required for duties at Pontefract and Wakefield. Post recognised 


and 
the 


7, Nelson-gardens, 


for Diploma in Child Health, and provides good experience for 
those going into general practice. Residence optional, but 
required to live in Wakefield area. Salary £670, less £130 if 


resident. Vacant 20th September. 
Applications to Hospital Management Committee 
Gt. Northern House. Salter-row, Pontefract, Yorkshire. 


PRESTON (near), LANCASHIRE. WHITTINGHAM 
MENTAL HOSPITAL. The Management Committee invites applica- 
tions for the following posts : 
JUNIOR HOSPITAL MEDIC 
£50-£1000 p.a. 
SENIOR 


Secretary, 


AL OFFICER. Salary £700 
> OFFICER. 
HOUSE ER. Salary 


The appointments are 


£670 p.a. 
according to service 
subject to the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). For the first 2 posts an unfurnished house or quarters 
are available, or if single, comfortable furnished quarters are 
available with full residential emoluments at a charge of £175 
p.a. The charge to the House Officer for residential emoluments 
will be at the rate of £100 p.a. 
Applications, endorsed ** Medical 
experience, and names and addresses of 3 referees, should be 
addressed to the Chairman, Whittingham Hospital, near Preston, 
and be received as soon as possible. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 





Officer,”’ giving details of 


COMMITTEE. INFECTIOUS DISEASES HOSPITAL. (310 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER, whose work will comprise duties in both 


infectious diseases and tuberculosis wards. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 
E. H 


35, Grove-road South, Southsea. Hurst. 
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PENZANCE. WEST CORNWALL HOSPITAL. (100 Beds 
—3 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (surgical) required. Post 
vacant now. Good and varied experience in diagnosis, treatment 
and operative procedure. 

Applications, stating age, experience and nationality, to the 
Hospital Secretary, West Cornwall Hospital, Penzance. 
POOLE GENERAL HOSPITAL. Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE, RESIDENT 
ANAXSTHETIST (Senior House Officer) required Ist Doeneen, 
1953. Hospital recognised for the D.A. and F.F.A. R.C.S. 

Applications to the Hospital Secretary. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical). This is the senior resident post. 2 House Surgeons 
and a House Physician also resident. Salary £700—£50-—£1000, 
less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONEs. 

64, Cardiff-road. Newport, Mon. 

REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (surgical) 
required for the above Hospital. Post now vacant. This is 
a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 

with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(Surgical Department) and 2 HOUSE SURGEONS (pre- 
registration posts) required at Caerphilly District Hospital, 6 
miles from Cardiff, 144 Beds for acute general surgery, ortho- 
peedics, E.N.T., ophthalmology, gynecology ; 26 Beds for 
general medicine ; busy Outpatient, Casualty and Pathology 
Departments staffed by full-time and visiting Consultants. 
Married quarters available. Senior House Officer post tenable 
12 months ; salary £670, less agreed deduction for full resi- 
dential emoluments. House Officer posts tenable 6 months ; 
salary £400, less agreed deductions for married quarters and 
emoluments at £100 p.a. for single residential emoluments. 

Apply with full particulars to the Group Secretary, Hospital 
“— _ Committee, St. Martin’s-road, Caerphilly, near 
Cardi 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in Pathology 
in this large General Hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of referees, should be sent immediately to the 
Group Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post, now vacant, of SENIOR HOUSE OFFICER (resident) 
for duties in the Casualty and Admissions Department at the 
above Hospital. This is a large general hospital, with specialised 
departments dealing with all types of acute medical and 
surgical cases. The post affords good opportunity for gaining 
tuition and experience. 

Applications should be addressed immediately to the Secretary 

of the Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, stating age, nationality, 
qualifications, experience, and 2 testimonials of recent date 
or names of 2 referees. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of SENIOR HOUSE OFFICER in the 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment 
and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN. 
The duties will include experience in gynecology. 6 months 
appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford, Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from medical practitioners of either sex for 
the appointment of RESIDENT HOUSE OFFICER to the 
Obstetric and Gynecological Unit. The Hospital has 70 mater- 
nity beds, a gynecological ward of 25 Beds, and a Premature 
Baby Unit of 8 Cots. Post vacant Ist October, 1953, and is 
recognised for the D.Obst.R.C.O.G. and is a pre-registration 
house appointment. 

Applications, &c., to be sent to the undersigned as soon as 
possible. J. C. FIELD, Secretary. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(Recognised training hospital for D.A.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(anesthetics) required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 28th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 








ROTHERHAM (near), WATHWOOD HOSPITAL. (104 
Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR in Thoracic Surgery (tuberculosis 
only) required for a new Unit which is being opened at the 
above Sanatorium. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 21st September, 1953, giving age, 
nationality, qualifications, present and previous appointments 


with dates, naming 3 referees. 
RUGBY. HOSPITAL OF ST. CROSS AND ST. MARY’S 


HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gyneecological (12 Beds) Departments. Required 14th 
September. 

Applications, stating age, qualifications, and experience 


together with copy testimonials, to Hospital Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for the appointment, House 
Officer grade, of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 16th October, for period 6 months. Previous experience 
in pathology unnecessary. 

Applications, with full particulars, and copies of recent 

testimonials to Secretary. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for a 
period of 6 months, from 28th October, 1953. The post is open 
to pre-registration candidates, 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. DUNDEE AREA. Applications are invited for the post 
of RESIDENT REGISTRAR in Thoracic Surgery in the 
Thoracic Surgical Unit of 66 Beds at Ashludie Hospital, 
Monifieth (total beds, 222). The Hospital and Unit are 
teaching units in the Division of Medicine of the University 
of St. Andrews. Salary and conditions of service in accordance 
with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, *‘ Braeknowe,”’ 430, Blackness-road, Dundee, with 
whom applications must be lodged not later than 26th 
September, 1953. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. ABERDEEN : REGIONAL LABORATORY, CITY 
HOSPITAL. Applications are invited for the post of SENIOR 
HOUSE OFFICER (pathology). The appointment offers wide 
experience in clinical pathology and tenure of the post is recog- 
nised for the Diploma in Clinical Pathology. Particulars of the 
appomtment may be obtained from the Secretary, North- 
Eastern Regional Hospital Board, 1, Albyn-place, Aberdeen. 

Applications and the names of 2 referees should reach the 
Secretary not later than 26th September, 1953. 

3ist August, 1953. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the D.A.) Applications are invited from suitably qualified 
practitioners, Male or Female, for the resident appointment of 
SENIOR HOUSE OFFICER in Anesthetics, vacant Ist October. 
The post offers a wide experience in anesthesia for general 
surgery, obstetrics and gynecology and in the Departments of 
U rology and Thoracic Surgery. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and names 
of 2 persons to whom reference may be made, should be tor- 
w arde d to the unde rsigned at Nether Edge Hospital, Sheffield, 

V. STANSFIELD, oe van Hy 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR (anesthetics) required at City Hospital, 
Nottingham. (Recognised training hospital for D.A.) The post 
is interchangeable with a similar one at the Nottingham Hospital 
for Women and the Nottingham Children’s Hospital. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum REGISTRAR (orthopedics) required immediately 
at the County Hospital, Lincoln. Remuneration £16 per week 
with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the non-resident post of SENIOR 
SURGICAL REGISTRAR. The appointment is for 1 year in 
the first instance and will be reviewed annually. It has been 
agreed in principle between the Board of Governors of the 
United Sheffield Hospitals and the Sheffield Regional Hospital 
Board that the appointment, if extended to the full period of 
4 years, will be divided, if circumstances permit, between the 
hospitals of the Board of Governors and a hospital in the region. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent to the Chief Administra- 
tive Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, to arrive not later than 19th September, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from general registered 
practitioners (Male or Female) for the appointment of RESI- 
DENT HOUSE SURGEON in General Surgery. Vacant 
immediately, and tenable in the first instance for 6 months. 
Recognised for the F.R.C.S., and approved for pre -registration 
service. Salary and conditions of service in accordance with 
national scale. 

Applications with refere neces, should be sent to 

J. MALLETT, Group Secretary, 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 27th July, 1953. 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointme nt of ORTHOPAEDIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality and 
experience, accompanied | copy testimonials, should be sent 
to MALLETT, Group Secretary, 

Group 15 ) ‘poe Manage me a! aenee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953 


SHREWSBURY. ROYAL SALOP eae Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (peediatric), to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds), under the Consultant 
Peediatrician. Vacant 12th October, 1953. The Unit consists 
of medical, surgical, and fever beds. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Neti Infirmary, Shrewsbury. 

22nd August, 1953 | aS MALLE tr, Group Secretary. 
SHREWSBURY. EVE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT  COMMITTER. 
Applications ae invited for the post of SENIOR 
OFFICER (E.N.T.) vacant immediately. Duties at 
Hospital (68 bo ds) ann ( —- Hospital (168 Beds.) “Post 
recognised for the D.L.O. R.C 

Applications, Barna age, ‘qualific ations, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 29th August, 1953. 
SKIPTON (near). MIDDLETON AND GRASSINGTON 
GROUP. THE HOSPITAL, GRASSINGTON, near SKIPTON. (208 Beds.) 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience) £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to the 
Secretary. 

SLOUGH, BUCKS. UPTON HOSPITAL. Locum vo 
HOUSE OFFIC ER (casualty) required approximately 21st 
September. Salary on national scale. 

Applications, together with testimonials, should be made to 

the Hospital Secretary. 
SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required for post’ vacant Ist November. Preference will be 
given to persons seeking a pre-registration House Officer post 
under the Medical Act, 1950. Salary on national scale. 

Applications should be sent to the Hospital Secretary. 
SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER (casualty) required immediately. Salary on national 
scale. 

Applications, stating age, and qualifications, together with 
testimonials, should be sent to the Hospital Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade). Post 
vacant Ist October, 1953, and recognised for the F.R.C.S. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigne sd at the Hospital as soon as possible. 

C. Frein, Secretary. 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON 
(House Officer grade), vacant Ist October, 1953, for a period 
of 6 months for general surgical duties, and duties in the 
Casualty, Orthopredic and Fracture Departments. 

Applications, stating age, qualifications and experience, with 
eopies of 3 recent testimonials, to reach the undersigred as 
soon as possible. J.C. FIELD, Secretary. 
ST. ALBANS, HERTS. NAPSBURY MENTAL HOS- 
PITAL. Applications are invited for the post of SENIOR HOUSE 
OFFICER, appointment to commence immediately. Previous 
experience as House Physician or House Surgeon essential. 
Previous psychiatric experience desirable but not essential. 
Regular clinical case-conferences, good psychiatric library, and 
other training facilities. Salary £670 p.a. Residential accom- 
modation is available, if required, for which a charge will be 
made. No married quarters. 

Applications, with references or testimonials, to be sent not 
later than 22nd September, 1953, to the Medical Superintendent 
(telephone : Bowmansgreen 2181). 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(372 Beds.) Locum REGISTRAR required for general surgical 
and orthopedic duties at the above Hospital from 14th 
September to 10th October inclusive. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, to “— Group Secretary, 
St. Albans City Hospital, Normandy -road, . Albans, as soon 
as possible. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). Recognised for F.R.C.S. 

Applications, stating age, nationality, and full details of 
previous experience to the Group Secretary, Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER (peediatrics). 
Post recognised for experience during pre-registration periods. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


SOUTHALL. MOUNT PLEASANT HOSPITAL AND 
UXBRIDGE CHEST CLINIC, Locum SENIOR REGISTRAR, whole- 
time, wanted for several months at above Hospital and Clinic. 
Salary £22 per week. Applicants should have had good general 
medical experience and some e xperience in chest diseases. 

Application forms from Physician to the Chest Clinic, Uxbridge 
Chest Clinic, High-street, Uxbridge, Middlesex. 
SUTTON AND CHEAM HOSPITAL, Cotswold-road, 
SUTTON, SURREY. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the post of 
SURGICAL REGISTRAR (resident or non-resident) at the 
above Hospital. Candidates should preferably hold the F.R.C 
They may visit the Hospital by prior arrangement with the 
Hospital Secretary (telephone : Vigilant 8691). 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 
SWINDON. VICTORIA HOSPITAL. Applications invited 
for post of RESIDENT SENIOR HOUSE OFFICER (anees- 
thetics), vacant on 27th September, 1953, for the Swindon 
hospitals. Post is recognised for the D.A. Approved salary, 
conditions, &c. 

Apply Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
anny ene gd COMMITTEEK. Registered medical practitioners 

vited to apply for the resident post of SENIOR HOUSE 
OrFic ER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O 

Applications, stating age, qualifications and experience, 
should be forwarded to O. C. HowELLs, Group Secretary. 

St. Helen’s-road, Andioly 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the posts (2) of RESIDENT 
ANZSTHETISTS (Senior House Officer grade). The Hospital 
is recognised under the D.A. regulations. 

Applications, stating age, mene and experience, should 
be addressed to— HoweELis, Group Secretary, 

aeeaaees ‘Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. tegistered medical practitioners 
are invited to apply for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopsdic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to— O. C. HOWELLS, Group Secretary, 

—— Hospital Management Committee. 

Swansea Hospital, . Helen’s-road, Swansea. 

SWANSEA. mouwt PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(Female) for work in the Medical and Surgical Departments, 
and in the Chronic Sick Wards of the above Hospital. 

Applications, stating age, experience, and qualifications, 
should be addressed to we unde rsigned. 

HOWELLS, Group Secretary, 
G iain’ Hospital Management Committee. 

St. Helen’s-road, Swansea. 

TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds. 
9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the combined pre-registra- 
tion post of HOUSE SURGEON (E.N.T. and Ophthalmic 
Departments) and JUNIOR HOUSE PHYSICIAN, vacant 
4th November, 1953. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital——212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are now vacant, and are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. c 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds. 
9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the newly created office of 
SENIOR HOUSE OFFICER (Pathological Department). 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 
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TRURO. ROYAL CORNWALL INFIRMARY. (General 

212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANAESTHETIST (Senior House Officer status), 
which falls vacant on 6th November, 1953. Post tenable for 1 
year. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro. 
TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 4th November. Salary on national scale. 
Preference will be given to persons seeking a pre-registration 
House Officer post under the Medical Act, 1950. 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary by 25th September. 
TAPLOW, near MAIDENHEAD, BERKS. 
RED CROSS MEMORIAL HOSPITAL. Applications are invited for 
the post of HOUSE PHYSICIAN to the Special Unit for 
Research in Juvenile Rheumatism, vacant 24th October. The 
post offers scope for those interested in research, psediatrics, 
rheumatology or cardiology. Salary on national scale. 

Applications, stating age, qualifications and experience, with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 18th September. 

TORQUAY. TORBAY HOSPITAL. 
OFFICER (Senior House Officer 
November, 1953. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting ref. : F955/31), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62/64. Kast-street, Newton Abbot, S. Devon. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the whole-time appointment of 
PSYCHIATRIC REGISTRAR. Resident or non-resident post, 
but accommodation available only for unmarried applicant. 

Application forms obtainable from, and returnable to, the Group 
Secretary within 14 days of the appearance of this advertisement. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade) £670 p.a. The Hospital 
is recognised for the F.R.C.S.(Eng.), and the post offers 
excellent experience in general surgery. 

Applications should be made to the unde rsigned immediately. 

tEAD, Group Secretary. 

WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) a > AL MANAGEMENT COM- 
MITTEE NO. 9 WAKEFIELD A GROU Applications are invited 
for the appointment of a SENIOR HOU SE OFFICER in General 
Surgery at the above Hospital. Terms and conditions of service 
are in accordance with the National Health Service Act and 
regulations thereunder. 

Applications should be made to the Group Secretary, Clayton 
Hospital, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for : 

(a) Locum SENIOR HOUSE SURGEON (general surgery) 
for month of October. Salary £13 per week, less a deduction of 
£2 10s. per week for board, lodging, &c 

(b) Locum HOUSE SURGEON (gynecology and general 
surgery). Salary £8 per week, less a deduction of £1 18s. 4d. for 
board, lodging, &c. 

Address written applications with full particulars to :— 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for following appointments in the Leeds 
Regional Thoracic Centre at Pinderfields General Hospital : 

SENIOR HOUSE PHYSICIAN. 

SENIOR HOUSE SURGEON. 

Salary £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for board, lodging, &c. 

Address written applications to undersigned, giving full details 
of experience and 2 names and addresses for reference. 

G. L. BANNER, Group Secretary. 
Victoria Chambers, Wood-street, Wakefield. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (221 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMM!TTEE. Applications are invited from registered medical 
practitioners for the appointment of SURGICAL HOUSE 
OFFICER (Senior House Officer grade). The post is recognised 
for the revised Fellowship regulations in respect of the 6 months 
training required by candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary, as soon as possible. 

A. V. OAKTON, Group Secretary. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.) and is an approved pre-registration House 
Officer post. Salary will be at the rate of £350, £400 or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. MAELOR GENERAL HOSPITAL. (517 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of PASDIATRIC HOUSE PHYSICIAN to commence duties 
immediately at the above Hospital. Duties at the Peediatric 
Unit (50 Beds and cubicles) will be under the supervision of the 
Consultant Peediatrician. 

Applicants should apply, enclosing 2 recent testimonials, to— 

VILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Wrexham. 

WORCESTER. RONKSWOOD HOSPITAL. Applica- 
tions are invited for the appointment of Pre-registration HOUSE 
SURGEON (general surgery). The post will be tenable for 6 
months and salary and conditions will be in accordance with 
the terms for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Hospital Secretary. 
WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
Surgery which is now vacant. The appointment is tenable for 
1 year and is subject to the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent 
to the Hospital Secretary. 

WORCESTER. RONKSWOOD HOSPITAL. Applications 
are invited for the post of RESIDENT ANAESTHETIST which 
is now vacant. The post is of Senior House Officer status. The 
holder may expect a reasonable proportion of emergency work. 
Conditions in accordance with terms and conditions of service 
for hospital medical staff. Married quarters may be made 
available. 

Applications, with copies of testimonials, should be sent to 

the Hospital Secretary. 
WATFORD, HERTS. THE WATFORD AND DISTRICT 
PEACE MEMORIAL HOSPITAL. (198 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, recognised for pre-registration. Post 
vacant mid-September. Salary according to National Health 
Service scale. 

Applications, stating age, qualifications and experience, together 

with copies of 2 recent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Appli¢ations are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 House 
Surgeons. The post offers a comprehensive training in surgery. 
Apply, giving full particulars, to— 
H. L. Boot, Group Secretary 
Warrington and District Hospital Manageme nt Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350— 
£450 p.a., less a deduction of £100 for full residential emoluments. 
Applications should be sent to 
. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

co General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing 
salary is in accordance with the scale £700-£50—-£1000, less a 
deduction of £130 for residential emo.:uments. 

Applications, stating age, experience, and qualifications, 
should be sent to 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Manageme nt Committee. 

c/o General Hospital, Warrington, Lancs. 

WELSH REGIONAL HOSPITAL BOARD. Whitchurch 
AND ELY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of a REGISTRAR in Psychiatry 
at Whitchurch Hospital, Cardiff (800 Beds). Single accommoda- 
tion is available for which the necessary deduction in salary will 
be made, and the post will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in Orthopedic Surgery to serve the Cardiff Hospital Manage- 
ment Committee. The successful candidate will be based at the 
new Prince of Wales Hospital, Rhydlafar, near Cardiff. This 
Hospital when fully completed will provide between 200-300 
Beds and will act as a Regional Orthopedic Centre for the South 
Wales Area. Accommodation for a married man is available. 
The post will be subject to review annually. 

Forms of ange ation should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (gynecology) required, 
vacant immediately. The Hospital is recognised by the 
Royal College. 

Applications, with copies of 2 testimonials, to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER ery aca 
required immediately. Resident. Post recognised for F.R. 
Wide experience available under Area orthopedic team. | Fares 
ment for 6 months in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 
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WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of ANASSTHETIC SENIOR HOUSE OFFICER, vacant 
now. Duties at hospitals in the Group but mainly at the Warne- 
ford Hospital, Leamington Spa. 
Applications, giving names and addresses of 3 referees, to 
be sent to the undersigned as = as possible. 
W. A. JAMES, Group Secretary. 
87, Radford-road, Leamington Spa. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (Male or Female) required at 


the above Hospital, House Officer grade 
Approved pre-registration post. 

Applications, stating age and qualifications, together with the 
names of 2 referees, should be forwarded to the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 


WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT MEDICAL REGIS- 
TRAR required. Appointment for 1 year in first instance. 
Apply to Secretary, Sheffield Regional Hospital 
Old Fulwood-road, Sheffield, by 28th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of the University of Birmingham Medical 
School.) WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
GROUP NO. 16 BIRMINGHAM REGION. Applications are invited 
for the appointment of a JUNIOR HOSPITAL MEDICAL 
OFFICER in Pathology at The Royal Hospital, Wolverhampton 
Salary £700-£50(6)-£1000 p.a. Resident or non-resident. Post 
vacant Ist November, 1953. : 
Applications, naming 3 referees, 


post, now vacant. 


Board, 


should be addressed to— 
V. COCKBURN, Secretary. 
The Royal Hospital, Wolverhampton. 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION, 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 
and Orthopedic Department), vacant now. 
HOUSE OFFICER (Casualty Department), 
Women’s Hospital, Wolverhampton 
HOUSE OFFICER (gyneecol »gical and opatetric) vacant 5th 
October. Appointment recognised for M.R.C 
Wolverhampton and Midland Counties “ag infirmary 
HOUSE OFFICER, vacant 15th September. Appointment 
recognised for F.R.C.S. and D.O. examinations. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBuURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, 


vacant now. 


Beverley, Yorks (218 Beds) 


(a) ORTHOPZ,DIC HOUSE SURGEON (Senior House 
Officer). Recognised for F.R.C.S. Vacant now. 
(6) HOUSE SURGEON (first, second, or third post), vacant 


now. Pre-registration post. Recognised for 
surgical duties, some orthopredics. 
oo ~ s General Hospital, 
3eds) 

(c) HOUSE SURGEON (first, second, 
now. Pre-registration post. 
surgical duties. 

(dq) HOUSE PHYSICIAN 
vacant early October. 
medical and chronic 
and midwifery. 
ment. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(e) HOUSE PHYSICIAN (first, second, or third post). 
General Sanatorium treatment. Provision may be made available 
for thoracic surgery, pathological experience, and M.M.R. 
Unit. Time for study. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (0), (c), (d), and (e) £350-£450 p.a., less £100 for board and 
lodging. Fully qualified practitioners may also apply for the 
pre-registration posts. 

Hospital, 


F.R.C.S. General 
Driffield, Yorks (249 


vacant 
General 


or third post), 
Recognised for F.R.C.S. 
(first, second, or third post), 
Pre-registration post. Duties include 
wards, casualty and some anesthetics 
Good general experience for first house appoint- 


Detailed applications to 
Beverley, Yorkshire. 
DUBLIN. JERVIS STREET HOSPITAL. The Managing 
Committee of the Hospital invite applications from qualified 
practitioners with surgical experience for the position of 
SURGICAL REGISTRAR to the Hospital. Each candidate 
shall, with his application, state his age and furnish particulars 
of his surgical and medical qualifications and experience. The 
appointment shall be for 1 year, but the appointee may be 
appointed for a second and a third consecutive year. The 
appointee shall be resident in the Hospital and have full board 
and a salary of £300 p.a. Candidates shall on request, be furnished 
with a copy of the terms of appointment, duties, rules and 
regulations affecting the Surgical Registrars. 

Applications, addressed to the undersigned, must be received 
at the Hospital before 12 NOON on Saturday, 10th October, 1953. 

By Order, 

SHEILA O’DEA, Secretary. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) Approved by American College of Surgeons ; American 
Medical Association for Internship and Residency Training. 
Only graduates from approved university schools accepted. 
INTERNES— $100 per month, plus full maintenance. 
Apply Superintendent. 


Secretary, Westwood 





NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for the undernoted whole-time posts in 
General Surgery. 

1 post as SENIOR HOUSE 
at each of the following hospitals : 

(i) Mid-Ulster Hospital, Magherafelt. 

(ii) Hospitals managed by the Mid-Antrim Hospital Manage- 

ment Committee. 
(iii) Hospitals managed by the 
Management Committee. 
(iv) Hospitals managed by the 
ment Committee. 

Appointments may be as Senior House Officer or Senior or 
Principal Registrar, the analogous grades in Great Britain being 
Senior House Officer, Registrar, and Senior Registrar, respec- 
tively. In the first samangey 4 peneeEas will be for the period 
ending 30th September, 195 

Applications should be cian ona form, which may be obtained 

(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 26th September, 1953. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of HOUSE 
SURGEON at this busy general hospital. The post is 
vacant immediately and offers wide experience in congenial 
surroundings. Salary at the rate of £350, £400, or £450 a year 
according to experience, subject to a deduction of £100 a year 
in respect of residential emoluments. 4 residents on the staff. 
The appointment is tenable for 6 months in the first instance. 

Applications, giving full particulars, with copies of 2 recent 


OFFICER or REGISTRAR 


North Armagh Hospital 


North West Hospital Manage- 


testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 
UNITED STATES. ST. JOSEPH’S HOSPITAL, 


MEMPHIS 7, TENNESSEE. PATHOLOGY RESIDENCY. 
general hospital located in a medical center. Active education 
program for House Officers in majority of specialties ; current 
vacancy is in pathology ; position open to physicians of either 
sex. Previous experience in pathology not essential. Length of 


Large 








appointment 1 year minimal, residency is approved for 3 years. 
Salary $200 per month starting plus full maintenance. 
Apply Director of Laboratory. 
Public Appointments 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 


HEALTH DEPARTMENT. Applications are invited from suitably 
qualified persons for the post of Part-time CONSULTANT 
PSYCHIATRIST in the Mental Health Section of this Depart- 
ment. The successful candidate will be engaged on a sessional 
basis, approximately 2 sessions per week, £4 4s. per session, at the 
Parents’ Guidance Clinic. This Clinic deals with the emotional 
problems of parents and their children under 5 years of age. A 
wide experience of child psychiatry is essential. 

Applications, giving age, qualifications, and experience 

should be addressed to the Medical Officer of Health, Council 
House, Birmingham, 3, and should arrive not later than 14th 
October, 1953. 
HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical De hy nt of the Government of Nigeria : 

(a) MEDIC OFFICERS, for general duties in preventive 
and curative ars ine which may include purely rural health 


work, involving much travelling 
(b) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers would undertake the 


control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should possess a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows :— 

(a) on 3 years probation for permanent 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(b) from the National Health Service. 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
£37 10s. for each completed period of 3 months service (including 
leave ). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of 2 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 1117/14/01). 


and pensionable 


Candidates may 
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BRITISH RAILWAYS. The Railway Executive (Western: 
REGION ). Applications are invited from registered medical 
practitioners, preferably aged 28-35, for the appointment of 
a Full-time ASSISTANT MEDICAL OFFICER in the Western 
tegion of the British Railways. The successful candidate may 
be required to work in Swindon. Candidates should have a good 
clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Commencing salary 
£1100 p.a, Superannuation fund membership, subject to medical 
examination, is obligatory. 

Applications, with particulars of age, qualifications, and 

experience, together with names of 2 referees, should be sent 
to the Regional Medical Officer, The Railway Executive 
(Western Region), 165, Westbourne-terrace, Paddington, W.2 
not later than 23rd September, 1953. 
COLONIAL MEDICAL SERVICE. Vacancies occur from 
time to time in territories covered by the Colonial Medical 
service for Medical Officers for general duties, including hospital 
and district work. These appointments offer great scope for the 
practice of many branches of medicine and surgery with a 
considerable measure of independence and personal responsibility. 
Appointments can usually be made on a permanent basis with 
pension (non- -contributory ) at age 50 or 55; on a temporary 
basis, with gratuity ; or by appointment from the National 
Health Service for periods not exceeding 6 years, with continua- 
tion of National Health Service superannuation contributions 
and the payment of a resettlement grant of 20% of the aggregate 
of colonial salary on leaving the colony. Salaries of Medical 
Officers are varied : for example, £950—£1850 p.a. in Nigeria ; 
£865-£1590 p.a. in Kenya (with a cost-of-living allowance in 
addition) ; and £1155-£2044 p.a. in Malaya (with a cost-of- 
living allowance in addition). Starting salaries depend on age 
and experience, and officers holding certain higher qualifications 
are granted 4 additional increments on the salary scale. There 
are many specialist and administrative posts yielding higher 
pensionable salaries than those quoted above to which Medical 
Officers would expect to be appointed on promotion in the 
course of a normal career. Free passages are granted. Income- 
tax is low. Tours of service vary from 10 months in parts of 
West Africa to 3 or 4 years in, for example, Kenya. Houses 
with heavy furniture are provided in most territories at a rental 
of about 10% of basic salary. Annual local leave is permissible 
and generous home leave is granted after each tour. Study 
leave on full pay is granted subject to the needs of the service 
to those who wish to acquire higher qualifications and so equip 
themselves for promotion to specialist posts. Officers serving in 
East and Central Africa often prefer to educate their children 
within that area, where schooling is available, or in South 
Africa. The short tours in West Africa enable frequent visits 
to be made to children being educated at home. Many officers 
have their children with them in West Africa until they reach 
school age. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, &8.W.1 (quoting 
CDE.121/01). 
KINGSTON UPON HULL CORPORATION. HEALTH 
DEPARTMENT. Applications are invited from registered me a “al 
prac NF rs of either sex for the appointment of ASSISTANT 
MEDIC OFFICER. Under the Corporation’s scheme for 
the interevailabilite of Medical Officers, the post involves 
duties in the School Health Service, the Maternity and Child 
Welfare Section, and other Local Health Authority’s Services 
and, in the event of the appointment of a Male officer, duties 
under the Hull and Goole Port Health Authority. The salary 
scale is £950 p.a., rising by annual increments of £50 to £1300 
p.a., and regard will be paid to previous service in the grade 
in fixing the commencing salary. The possession of a qualification 
in Public Health or the D.C.H. will be an advantage, and 
preference will be given to candidate s who are approved by the 
Ministry of Education for the purpose of ascertainment of 
educ ationally subnormal pupils. 

Forms of application and schedules of conditions may be 
obtained from the Medical Officer of Health, Guildhall, Kingston 
upon Hull, to whom the completed application forms should be 
returned not later than Monday, 12th October, 1953. 
KAMPALA MUNICIPAL COUNCIL. Uganda Protector- 
ATE. Applications are invited for the appointment of MEDICAL 
OFFICER OF HEALTH in the salary scale £1650-£€50-£1800. 
A temporary allowance at the rate of £300 p.a. is also paid. 
The successful candidate must possess a Diploma in Public 
Health and have had experience as a Medical Officer in Govern- 
ment or Local Government service, preferably in a tropical 
country. Council operate a Provident Fund into which the 
Officer contributes 5°, of salary and the Council 74° of salary. 
A superannuation scheme is at present being discussed. The 
appointment carries overseas leave and passage privileges after 
a tour of 30-36 months at the rate of 5 days leave for each 
completed month of resident service. The appointment is subject 
to the Council's Staff regulations and terms of service and to the 
approval of His Excellency the Governor of Uganda. 

Applications, stating age, qualifications, previous experience, 
and copies of testimonials or the names of referees, should be 
received by the undersigned not later than 12th October, 








1953. Canvassing of members of the Council, directly or 
indirectly, in connection with this appointment will disqualify 
the candidate. K. Evans, Town Clerk. 


Municipal Offices, P.O. Box 210, Kampala, Uganda. 
MANCHESTER. CITY OF MANCHESTER TRANSPORT 
DEPARTMENT. MEDICAL OFFICER. Applications are invited 
for this whole-time superannuable eer the salary scale 
for which is J.N.C. F (£1350-€50—£1600  p.a. Commencing 
salary will be fixed according to experience ate qualifications. 

Further particulars, together with forms of application, may 
be obtained from the Town Clerk, Town Hall, Manchester, 2, 
to whom the completed form should be returned (endorsed 

* Medical Office Transport Department ’’) not later than 19th 
September, 1953. Canvassing will disqualify. 








FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

District County Latest date for receipt of 

applications 

BERKELEY GLOUCESTER .. 26TH SEPTEMBER, 1953 
SALOP. COUNTY OF SALOP. The County District 
Councils concerned jointly with the Salop County Council 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time superannuable 
position of ASSISTANT COUNTY MEDICAL OFFICER AND 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
following Councils :— 

Ellesmere Urban and Rural Districts, 

Wem Urban and Rural Districts, 

Whitehurch Urban District, 

(total population about 32,000). 

Combined salary (in accordance with relevant National awards) 
£1300-£1618. Commencing salary in accordance with experience. 

The successful candidate will be required to provide a car, 

Travelling and subsistence expenses will be paid in accordance 
with the County Council scales. The person appointed will act 
as Assistant County Medical Officer under the direction of the 
County Medical Officer of Health, but as District Medical 
Officer of Health he will be directly responsible to the District 
Councils concerned. A house can be made available at 
Whitchurch. Subject to the agreement of the respective Councils 
concerned, another similar appointment will shortly become 
available in the adjoining Oswestry area comprising the Borough 
and Rural District of Oswestry and applicants should state 
whether they also Wish to be considered for this alternative 
appointment. 

Forms of application and copies of further particulars and 
conditions of service may be obtained from the undersigned, to 
whom applications should be submitted not later than 10th 
October, 1953. 

G. C. GopBer, Clerk of the County Council. 
Shirehall, Shrewsbury. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
SWANSEA PORT HEALTH AUTHORITY. Applications are invited 
from qualified registered . medical practitioners, with local 
government experience and holding a registered diploma in 
Public Health, TA hy ience or State Medicine, for the post 
of DEPUTY’ MEDIC: OFFICER OF HEALTH of the 
County Borough of wide and the Swansea Port Health 
Authority, at a salary of £1300 p.a. rising by 2 annual increments 
of £100 and an annual increment of £50 to £1550 p.a. A car 
allowance of £115 p.a. will also be paid. The appointment is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, to the passing of a medical examination, and to 
determination by 3 months notice in writing on either side. 
Applicants must not be more than 45 years of age unless already 
in the employ of a local authority. 

Applications, stating age, experience and qualifications, 
together with copies of 3 recent testimonials, must be delivered 
to the undersigned not later than 25th September, 1953. 
Canvassing, either directly or indirectly, will disqualify. 

B. Bowen, Town Clerk. 

The Guildhall, Swansea, 20th, Augus st, 1953. 





Miscellaneous 


To non-professioga! posts the Notification of Vacancies Order 1952 applies 





Taylor Woodrow (West Africa) Limited, Building and 
Civil Engineering Contractors, have a vacancy for a Medical 
Officer on a railway construction contract in the Gold Coast. 
The contract is expected to take 30 months to complete. The 
tour of duty will be 12-18 months. Salary £2000 p.a. Leave 
will accrue at.the rate of 7 weeks for 12 months, plus an addi- 
tional week for every month of service beyond this on full salary. 
Free house, fully furnished, Jight and fuel, also transport 
provided. First-class passage to and from Gold Coast for 
employee, wife, and up to 2 children up to the age of 16. Income- 
tax at local rate. Candidates should have a good experience of 
general medical and health work and preference would be given 
to those who have a Diploma in Tropical Medicine or have had 
tropical experience. The work chiefly consists of general medical 
and health supervision of all personnel, i.e., European and 
African employees.—Applications and any inquiries should be 
addressed to the Overseas Personne] Manager, Taylor Woodrow 
(West Africa) Limited, 10, Park-street, London, W.1 


Laboratory Technician (unmarried) required before 
Christmas for private laboratory in Bulawayo, Southern 
Rhodesia. Should be Associate or Fellow of I.M.L.T. and have 
sound knowledge of laboratory work required in clinical medicine, 
with special experience in histology and chemical pathology. 
Salary £840 a year, rising by £50 yearly for 4 years. 3 weeks 
holiday after each year; passage out paid.—Applications in 
first place to, and further details from, Dr. C. J. HARwoopD- 
LITTLE, Royal West Sussex Hospital, Chichester. 
M.R.C.P., D.M.R.D., seeks general or private practice 
with X-ray facilities—Apply, Address No, 854, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
The absolute accuracy essential in typing medical work is 
guaranteed by the JOAN TREE AGENCY, 58, Maddox-street, W.1. 
MAYfair 6778. Collection and delivery. 
Austin A30 Seven, and A40 range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead.—Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11. 
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ROCHE 


Research 





For every Roche preparation which is made 


available to the medical profession, there are many 
hundreds which have been tested and 
eliminated in our laboratories. 

Doctors can be certain that, when they 
prescribe Roche preparations, they are specifying 
the products of original Roche research. 

Our Medical Information Department maintains a 
comprehensive abstracting service for the benefit 
of the medical profession. Literature on all Roche 


preparations will be sent on request. 
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